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LECTURE lI. 
Delivered on March 19th. 
ANATOMY, HISTOLOGY, AND MORBID ANATOMY OF 
THE SUPRA-RENAL CAPSULES. 

AFTER thanking the College for the honour conferred upon 
him the lecturer described the most satisfactory method of 
exposing and removing the supra-renal capsules from the 
body after death, and laid stress on taking them out before, 
not with, the kidneys. The exact anatomical position and 
relations of the organs were then described. These organs 
lay not on the top of the kidneys, but at their upper and 
inner borders, reaching down to the hilum of the kidney. 
The right supra-renal body lay under the inferior vena cava 
along its inner border, and was for a varyirg extent in direct 
contact with the hepatic flexure of the duodenum. The 
oblique undulation in the right supra-renal body was described 
and compared with its vertical direction on the left side. 
The difference in the conformation of the two bodies was 
explained as being a result of the different pressures to which 
they respectively were exposed. The kidneys and supra- 
renal bodies were of the same size at the third month of 
intra-uterine life ; at the sixth month the kidneys were twice 
and at birth three times the size of the adrenals. In adult 
life the relation was 44to1. There was no evidence to show 
that the supra-renal bodies in negroes were larger than in 
white men. Abnormal processes in connexion with the supra- 
renal body were mentioned. The absence or atrophy of 
these organs in hemicephaly and anencephaly was referred to. 
Accessory supra-renal bodies were commonly found, if looked 
for in the connective tissue around the main organ ; they 
also occurred in the solar plexus, along the spermatic vessels, 
and in the broad ligament of the uterus. Structurally the 
smaller accessory supra-renal bodies were composed of the 
cortical substance, the larger of cortex and medulla. Acces- 
sory supra-renal bodies embedded in the kidney, and more 
rarely in the liver, were called ‘‘rests.’’ In the kidney 
these ‘‘ rests’’ appeared (1) as multiple round nodules which 
might be so fatty as to be called renal lipomata ; (2) as 
single expanded plaques met with on the surface of the 
upper part of the kidney, where the pressure of the liver or 
spleen produced flattening. 

HISTOLOGY OF THE SUPRA-RENAL BODIES, 

A brief account of the three zones of the cortex was given. 
The zona reticularis of the cortex could not be sharply marked 
off from the medalla; its cells stained brown with chromic 
acid and contained a varying amount of pigment. Canalis 
had observed mitosis in the cortex, but never in the medulla. 
Dr. Hill of Cambridge had kindly informed the lecturer that 
from the active mitosis he had observed in the zona reticularis 
it was probable that cell multiplication occurred here in adult 
life. Fatty change in the cortex was normal! in adult life and 
was always much more marked than in the medulla. The cells 
of the medulla stained brown with chromic salts, but this 
reaction gradually diminished, until twelve hours after death 
it had disappeared. Stilling bad called these cells ‘‘ chromo- 
phile,’’ and had met with similar ones in the sympathetic 
and intercarotid gland of animals. Manasse had described a 
hyaline material in the veins of the medulla which was 
derived from the adjacent cells. Auld had described the 
medulla as a tubulo-alveolar gland with colloid material in 
its acini. ‘The presence of ganglion cells in the medulla was 
discussed, and the conclusion was that there probably were 
some present. The relation of the cortex and medulla was 
next considered. The current view was that they were 
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developmentally, structurally, and functionally distinct. The 
medulla embryologically was connected with the sympathetic 
and the cortex with the mesoblast or Wolffian body 
Creighton’s observations on the homologies of the supra-renal 
bodies, however, pointed to the cortex and medalla forming 
a functional whole, and this view the lecturer was inclined 
to adopt on histological grounds. Quite recently, however, 
Schiifer and Oliver' had shown that the medulla alone con 
tained the active principle of supra-renal extract. 


Various MoORBID CONDITIONS OF THE SUPRA-RENAT 
BODIES. 

‘Tbe lecturer said that, though a sketch of the physiology 
would naturally come next, it was more convenient to refer 
to the chief lesions of morbid anatomy attacking them before 
considering the function of the supra-renal bodies, since that 
subject was so closely connected with the explanation of 
Addison’s disease. Some degree of atrophy was normal in 
old age, but apart from this atrophy occurred occasionally 
earlier in life, and when extreme it was sometimes the cause 
of Addison’s disease. ‘The lecturer in an examination of 
1050 bodies had noticed atropby under the age of forty-five 
years on six occasions ; in none of them was the atrophy 
so extreme—viz., to the size of peas—as had been 
described in some cases of Addison’s disease; in none of 
these cases were the symptoms of Addison’s disease present. 
Hemorrhage into the supra-renal bodies was occasionally 
spontaneous, but was more frequently traumatic. Dr 
Spenser had shown visceral hemorrhages at birth to be far 
from uncommon. In 130 stillborn children he had found 
hzmorrhages into the medulla of the supra-renal in 24 ; half 
of them were bilateral. These hwmorrhages were more 
common in difficult labours. The after-result of such hemaor- 
rhages might possibly lead to atrophy of the organ. After 
referring to cloudy swelling, the lecturer quoted Dr. Attlee’s 
recent, as yet unpublished, work on Fatty Changes in the 
Supra-renal Bodies of Children. In wasting children the 
supra-renal bodies were extensively occupied by fat; they 
were more constantly affected than the liver. In stillborn 
children the amount of fat was very moderate ; in infants 
dying from diseases other than marasmus the fatty change 
was never so marked as in marasmus. Experimentally Attlee 
found that starvation, suppuration, and poisoning led t 
marked steatosis. The question whether the change was of 
the nature of a degeneration or of an infiltration was dls 
cussed. The lardaceous change attacked the vessels on the 
cortex of the organ. The medulla might be affected to a 
lesser degree. In 15 cases of marked lardaceous disease the 
supra-renal bodies were affected eight times. Cysts might be 
due to hemorrhages, to ecchinococci, or possibly to softening 
of adenomata, but were rare. Tubercle occurred compara- 
tively often in the supra-renal bodies. In 1050 necropsies death 
was found to be due to tubercle in some form or other in 131 
cases, and in 18 of these caseous material was found in the 
supra-renal bodies. There seemed to be an immunity on the 
part of the supra-renal bodies from tubercle during the first 
years of life. 








Years 
20 | 30{ 40 0; 70| 
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Chronic tuberculosis always began in the medalla 
SIMPLE TUMOURS, 

Adenomata were of two kinds: (1) small multiple yellowist 
nodules on the cortex composed of the cel’s of that region, 
showing marked fatty change; (2) large single tumours 
arising from the cortex, magnified editions of the former 
They had been called hyperplastic tumours, struma lipo- 
matosa supra-renalis, or supra-renal goitre. On the analogy 
of exophthalmic goitre symptoms might have been expected 
to be connected with these supra-renal adenomata. The 
extreme fatty change showed that they were probably 
inactive, and this, together with the apparent functional 

1 Proceedings of the Physiological Soviety, March 16th, 18. 
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inactivity of the cortex from which they arose, accounted 
for the absence of any symptoms. Exceptional tumours, 
such as angeioma and ganglionated neuroma, had been 
recorded as occurring in these organs. 


MALIGNANT TUMOURS. 


Both sarcomata and carcinomata occurred primarily ; the 
former were the commoner, and showed a marked tendency 
to the formation of hx morrhagic cysts and of necrosed areas. 
Supra-renal ‘‘rests’’ in the kidney might take on malignant 
growth, and thus give rise toa renal sarcoma. In the same 
way some primary sarcomata of the liver might be explained. 
Secondary carcinomata and sarcomata were occasionally 
found. Out of sixty-three cases of carcinoma of various parts 
of the body, the lecturer had found secondary growths in the 
supra-renal bodies in seven cases. Dr. Norman Moore had 
recorded three secondary growths in 102 cases of carcinoma. 
In twenty-four cases of sarcoma secondary growths were noted 
by the lecturer twice. Dr. N. Moore's figures were twenty- 
one c1ses of sarcoma with five secondary growths, of which 
two were described as endothelioma secondary to primary 
growths in the heart. 


LECTURE IL. 
Delivered on March @ fat. 
PHYSIOLOGY OF THE SUPRA-RENAL BopiEs.—Morsip 
ANATOMY OF ADDISON'S DISEASE 

‘The earliest researches were these of Brown-Séquard. By 
removing the adrenal bodies and observation of the results 
he came to the following conclusions : (1) that these organs 
are essential to life; (2) that they modified or destroyed a sub- 
stance which otherwise transformed itself into pigment ; 
(3) that when the organs were destroyed or removed this 
substance collected in the blood; (4) that removal was 
rapidly fatal, and that injection of the blood of an animal 
thus killed into a healthy animal led to symptoms like those 
ofremoval. Gratiolet, Phillippeaux, and G. Harley repeated 
these experiments and came to the conclusion that the supra- 
renal bodies had no special function, and that the fatal results 
were due to peritonitis, hepatitis, or damage to the sympa- 
thetic. Brown-Séquard in a further paper repeated his conclu- 
sions and denied that the results of removal were due to con- 
comitant lesions. The negative results obtained by ablation 
might have been due to a compensatory activity of accessory 
supra-renal bodies, which Stilling had shown underwent 
hypertrophy after removal of the main glands. ‘Tizzoni’s obser- 
vations were next described at length. Removal of one or of 
both supra-renal bodies gave rise to death with inflammatory 
changes in the central nervous system. Death might be post- 
poned for years or might occur shortly after the operation. 
Since the same result followed the removal of one or of 
both organs, Tizzoni considered that the effects were not 
due to a toxin, but to disturbance of the circulation in 
the nervous system set up by irritation of the sympathetic 
connected with removal of the supra-renal body. These 
changes were not constant and so far had not been confirmed. 
Stilling thought the changes were set up by extension of in- 
flammation from the wound. Tizzoni regarded the supra- 
renal bodies as only of importance from their close relation to 
the sympathetic. McMunn believed that the supra-renal 
bodies picked out effete blood pigment and its accompanying 
proteids from the blood, and that when these organs were 
destroyed or removed, pigment and poisonous bodies accumu- 
lated in the blood. Neurine had been thought to be the 
poisonous body which, when not removed, accumulated and 
gave rise to the symptoms of Addison's disease ; this did not 
appear to be the case. There was no proof that leucin, 
lecithin, taurocholic acid, &c. were removed by the supra- 
renal bodies, or that accumulation of them gave rise to sym- 
ptoms analogous to those of Addison's disease. Removal of 
the supra-renal bodies had been shown (Langlois and Abelous) 
to produce a fatal toxemia, which could be prevented by the 
injection of supra-renal extract. Injection of the blood of 
acapsulated animals into healthy ones gave rise to symptoms 
like those following removal. The toxic body or bodies had 
an effect analogous to that of curare; they were probably due 
to muscular metabolism and had a resemblance to the 
poisonous bodies found in the blood of tetanised animals. 
Animals from whom the supra-renal bodies had been re- 
moved showed rapid and persistent fatigue which had been 
compared to the asthenia of Addison's disease. These 
writers regarded the supra-renal capsules as active glands, 
prodacing an internal secretion, which antagonised 





toxic substances formed in the metabolism of the body. 
Ligature of the pedicle, including the vein, of the supra-renal 
bodies had been shown to be more fatal than ablation 
(Boinet). Ligature abolished the functional activity of the 
glands and gave rise to less damage to the adjacent sym- 
pathetic. If one supra-renal body was removed the other 
had been noticed to hypertropby ; if the remaining one was 
separated from its nervous connexions and left in situ no 
bad results followed ; if, however, the hypertrophied organ 
was removed death resulted (Thiroloix). Therefore, removal 
gave rise to symptoms from interference with the functions 
of the glands, not from concomitant isolation of the sym- 
pathetic. Schiifer and G. Oliver? had injected supra-renal 
extract into anima.s. They had found: 1. A rise of blood 
pressure due to arterial constriction, best seen after section 
of the vagi, by which means the concomitant inhibition of 
the heart was prevented. The constriction was due to 
peripheral action, since it persisted after section of the spinal 
cord and nerves. This high blood pressure was not affected 
by stimulation of the depressor. The rise in blood pressure 
was transient. 2. Cardiac inhibition due to vagus stimu- 
lation ; stimulation of the cardiac muscle, leading after sec- 
tion of the vagi to acceleration and augmentation. 3. Paresis 
of voluntary muscles due to modification of muscular con- 
traction akin to that produced by veratria, but not in any 
way analogous to the action of curare. Since this effect 
lasted longer than the cardio-vascular phenomena, the 
extract probably became stored up for some time in the 
muscles. 4. That the active principle of the extract is 
only present in the medulla, and not at all in the cortex. 
B. Moore* had found that the active principle was not a 
proteid or a carbohydrate, that it was not affected by acids 
or by boiling for some minutes, but that it was destroyed by 
alkalies and by continued boiling. It dialysed and had a 
powerful reducing action. Its properties resembled those of 
a reducing agent described by Vuipian in 1856 as special to 
the medulla of the supra-renal bodies. The active principle 
had not been isolated. 

Three deductions were possible from these researches : 
(1) that the supra-renal bodies had no proper function 
and were only important from their close relation to the 
sympathetic ; (2) that these organs were excretory glands, 
removing pigment and toxins from the circulation ; (3) that 
they were secretory glands, providing an internal secretion 
which was of use in the economy. The evidence was 
sufficiently strong to show that the supra-renal bodies had 
some definite function. ‘The lecturer said it was more con- 
venient to postpone the discussion whether the function 
was excretory or secretory until the explanation of Addison’s 
disease was dealt with, since the physiology and pathology 
of these bodies were so inextricably blended. 

Morgip ANATOMY OF ADDISON'S DISEASE. 

Addison originally described eleven cases, of which six 
were tuberculous, one of cirrhotic atrophy, in three cases 
malignant growths occupied the supra-renal bodies, and in one 
a nodule of carcinoma blocked up the supra-renal vein. 
Addison’s views were quoted. The view of the unity of 
Addison’s disease (Wilks) was that all genuine cases of 
Addison’s disease were due to one and the same lesion of the 
supra-renal bodies: a chronic inflammation comparable to 
hepatic cirrhosis. Though Addison’s disease was most 
commonly due to tuberculous disease of the adrenal bodies, 
well-authenticated cases due to simple and cirrhotic atrophy 
had been recorded. The association of Addison’s disease and 
malignant growths in the supra-renal capsules was then 
referred to. The sympathetic in the neighbourhood of the 
adrenals was sometimes sclerosed, sometimes normal. Von 
Kahlden had described certain changes in the semilunar 
ganglia as of great importance in the causation of Addison’s 
disease ; these, however, resembled those normally found 
in adults by Hale White. Cases had been recorded where 
the supra-renal bodies themselves were healthy, but where 
the sympathetic was involved in a mass of growth. 
The distribution of cutaneous pigment in Addison’s disease 
was described as an exaggeration of that normally met with. 
The pigment melanin was present in the stratem Malpighii 
of the epidermis and in “ carrier cells’’ in the dermis. The 
carrier cells probably conveyed pigment from the blood- 
vessels to the epidermis ; in Addison’s disease this transfer- 
ence was exaggerated owing to functional changes in the 
vessels. Professor Delépine had suggested that melanin was 





2 Proc. Phys. Soc., March, 1894-95. 
3 Ibid. 
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normally the antecedent, not the derivative, of hemoglobin. 
Averbeck and Barger’s view that the pigmentation of 
Addison's disease was due to very active metabolism of the 
cells of the stratum mucosum was mentioned. Pigmentation 
of mucous membranes was rarer, and was usually regarded as 
a more reliable sign of Addison’s disease than cutaneous 
brorzing. Dixon Mann described the pigment as situated in 
the dermis, and not in the epithelial cells of mucous mem- 
brane, and pointed out that its occurrence depended on 
irritation. Pigmentation of serous membranes was probably 
due to past inflammation ; its presence had been recorded 
almost exclusively in the peritoneum. 





OTHER ANATOMICAL LESIONS MET WITH IN ADDISON'S 
DISEASE. 


The lymphoid follicles of the stomach and intestine were | 


often enlarged; the spleen was not infrequently enlarged and 
softened, and the thymus gland had been found to be per- 
sistent. This evidence of activity in lymphoid tissue was 
compatible with the view that in Addison’s disease toxic 
bodies were present in the blood, since in animals leuco- 
cytosis followed the injection of bacterial poisons, and leuc« 
cytosis presumably meant increased activity of the lymphoid 
tissue of the body. ‘lizzoni had quoted two cases of Addison's 
disease in which lesions of the central nervous system, some- 
what like those which he had obtained experimentally, had 
been described. 
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LECTURE iL]. 
Delivered Mart 
VARIOUS INFECTIVE CONDITIONS, 
Streptococcus Pya mia: Bacterial Emboli in Oraan oppa- 
rently Normal,—sStreptococceamia. Urine in Strepti 
cocoemia.—Mixed Infections.—Angina Ludovici with 


Bacillary Septicemia.— Conveyance of Infection by Con- | 


tiguity ; Septic Preumonia The Local Inf ction in Angina 
Ludovici.— Consecutive Infection : The Pathology of Hectic 
Fever. 
GENTLEMEN,—In this third lecture I propose to describe | 
cases of traumatic infection which do not cl 


early fall under 

the preceding headings. But first I will describe a case of 

pyzmia which presented some instructive features, especially 
] 
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| upon the side of the chest, and filled with thick pus. 
All the abdominal and thoracic viscera were individuaily 
examined and pronounced to be normal, as were also 
the serous and mucous coats of the intestines. The 
examination was mace by my colleague, Mr. James Berry, 
whose name is a guarantee for the thoroughness and correst- 
ness of it. He concludes his report by saying that ‘‘the 
death was apparently due to the suppuration of the neck and 














Streptococcus pywmia. Streptococci in the wallsTof a” sub- 
cutaneous abscess. (The lecturer is indebted to Messrs. Caseell 
and Co. for this figure, which is from his forthcoming article 
on Pyrmia in “A System of § rery,’ edited by. Mr. Treves, 
and now in the press.) 


chest ; perhaps to some meningeal! trouble, as the head” was 
not allowed to be examined.’’ I cannut tell whether this 
surmise is correct, but the histological examination of some 
parts of the body gave the following results. ‘The abscess 
wall was composed of fibrino-purulent material mixed with 
incredible quantities of streptococci in chains, both lorg and 
short, especially the last. (Fig. 20.) To the naked eye the 
kidneys and liver looked, as Mr. Berry said, quite normal, 





that the naked-eye appearances of infected organs cannot in 
the least be trusted to indicate the absence of infection. 


STREPTOCOCCUS PY4MIA: BACTERIAL EMBOLI IN ORGANS 
APPARENTLY NORMAL, 

Psemia is one of the best examples of septicemia with 
subsequent sarcosepsis. I only propose to mention one 
example of pyzemia which was of the streptococcus variety, 
because it shows how easily the infective diseases may be 
overlooked if reliance be given to naked-eye evidence, and 
that bacterial emboli may be found in organs otherwise 
normal. 

CasE 14 (Figs. 20 and 21).—An infant a year and ten 
months old was burned upon the arm. ‘The barn was of the 
second and third degree, and not extensive. It suppurated, 
and the infant became ill, with a temperature of 102° F. An 
abscess formed in the subcutaneous tissue of the chest and a 
rash overspread the body. After the appearance of this rash 
the infant was isolated, scarlet fever being suspected. Death 
ensued without any complications such as nepbritis, 
meningitis, or pneumonia. At the examination the burn, 
which involved about half the arm, looked quite healthy. 
The parotid region was swollen, but did not contain pus. 
The lymphatic glands beneath the angle of the jaw were 
filled with softening caseous material. There was a 
subcutaneous abscess as big as the palm of the hand 








Streptococeus pyamia. Microcoeci in the capillaries of a portal 


rey ne 
canal. In this case the liver and other organs were considered 
normal to the eye. 


but the parenchyma of each was beginning to exhibit the 
early stages of cloudy swelling. Also in the liver a 
great many of the small vessels and capillaries of the 
portal canals, and also the vasa vasorum of the portal 
veins and of the bile-datts, were plugged with micro- 
cocci. (Fig. 21.) These cocci were so crowded together 
that chains could not be recognised, but this is} not 
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uncommon in streptococcus poisoning. Some blood which 
had remained in the hepatic veins contained occasional 
diplococci and short chains of cocci. In the cortex of the 
kidneys similar plugs of micrococci were found in the capil- 
laries of the glomeruli and tubules, and especially in the 
vasa vasorum of the renal vessels; but these emboli were 
much harder to find in the kidneys than in the liver, being 
leas numerous. As regards the cocci in the liver, it seems 
very evident that they had been carried there by the hepatic 
artery. It is probable that aftera while they would have 
emigrated from the capillaries into the bile-ducts ; indeed, 
the process seemed in places to have begun. Here we have 
an explanation of the presence of bacteria in bile without a 
macroscopic focus, such as an abscess, having been dis- 
vovered. Hitherto bacteria found under such circum- 
stances have been supposed to have been excreted with the 
bile. Had these plugs gone on to the formation of abscesses 
it is clear that the result would be very different from 
that produced by infection carried along the portal veins, 
pot I am not aware that such differences have been 
described. It is interesting to note that although the kidneys 
contained capillaries plugged with micrococci yet albuminuria 
had not occurred, although it was frequently sought for. 
Lastly, the presence of the cocci in the vasa vasorum seems to 
me a fact of scme moment. Taoey had not begun to produce 
changes in the vessel walls, and it would be most interesting 
to speculate as to the ultimate result had the child survived. 
This case belongs to a class the seriousness of which is not 
always properly appreciated. Infants are most susceptible to 
both local and general infection, but the latter is often over- 
looked. 1 have no doubt whatever but that more searching 
and systematic examination of the tissues by more exact 
methods will vastly increase the rile played by septicemia 
in surgery.' The mortality after burns is a reproach to 
surgery. It could often be avoided by the skilful use of 
antiseptics. 

CasE 15.—To control the investigation of this case of 
atreptococcus pyzmia, that of a child who died with an 
extensive burn of the chest and abdomen may be men- 
tioned. When the histological investigation of the lungs, 
1iver, spleen, and kidneys was made by Dr. Blackwell 
and myself we were ignorant of the clinical details or of the 
result of the post-mortem examination, which was performed 
by Mr. Berry twenty-eight hours after death. We could find 
no bacteria in any of the tissues or organs, and came to the 
conclusion that death had been due to acute bronchitis. We 
afterwards learnt that this was correct, and that the burns 
were supposed to have been caused by the application of 
poultices intended for the relief of the bronchitis. 

The foregoing case of streptococcus pywmia might have 
been mistaken for one ef scarlet fever in which streptococcus 
poisoning had occurred had it not been for the abscess upon 
the chest wall. Cornil and Babes” give a figure of the 
kidney after scarlet fever with a streptococcus embolus in 
one of the capillaries. Their specimen was apparently the 
same as that which I have described, except that there was 
also amyloid disease. The same authors give other figures 
of streptococci in the renal vessels in scarlet fever.* They 
s63m & common complication. Cultures showed that they, 
were the streptococcus pyogenes. Leber and Wagenmann 
have described a case of streptococcus poisoning in an infant, 
but seem to have given their attention to the local lesions 
and not to have examined some of the organs because they 
looked normal. However, streptococci were found by them 


mucous surface. At first it spread, but afterwards healed 
with simple lccal remedies. When admitted the child also 
had a loud systolic murmur, which still exists. Her liver, 
too, was enlarged almost to the umbilicus. Her legs were 
cedematous, with albumen in the urine. The temperature 
was usually subpnormal, the thermometer as a rule registering 
98° F. The coexistence of a point of inoculation, an endo- 
cardial bruit, acute nephritis, and swollen liver seemed to me 
to point so clearly to bacterial invasion that Mr. Farnivall, 
at my request, examined the blood and the urine. Nothing 
could be seen in the blood, nor could anything be grown 
from it upon the usual media. Fresh specimens of the urine 
collected with proper precautions contained cocci in short 
chains. I attached no importance to the absence of temperature 
in this case. As a sign of bacterial invasion the temperature is 
upreliatle. It is quite usual to see no elevation of tempera- 
ture even in such profound invasions as diffuse septic peri- 
tonitis. It is unreasonable to think that all bacterial poisons 
must be pyrogenous. The temperature, however, rose to 
103° during the seventh week of her stay in hospital. A skin 
eruption, which was supposed to be measles, appeared at the 
same time. At this stage no streptococci could be found in 
the urine. The cause of the ulcer was never found out. 
Although a year has passed it has not been followed by any 
signs of syphilis. This is interesting because the mother had 
a syphilitic ulcer upon her face, but in the gummous stage, 
and not, therefore, capable of infecting another with 
syphilis. That the ulcer of the mother was infected with 
other bacteria is certain. In a similar case I found staphylo- 
cocci, streptococci, and bacilli. 

Streptococci are easy to see in fluids, and appear in the 
urine soon after infection. The following is a common 
example of this. 

CasE 17 (Fig. 22).—A healthy youth aged fifteen years 
crushed his hand and arm in a printing machine on Nov. 12th, 
1892 Amputation was performed through the arm, and on 
the 13th his temperature was 101° F. ; on the 14th it was 102”, 
and the urine contained a cloud of albumen. On the 24th he 
had pronourced pyzemia, with pus containing streptococci in 
the right hip, knee, and ankle. At the same time his urine 
contained numerous streptococci. (Fig. 22.) No examination 
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in the skin, eye, orbit, kidneys, and supra-renals. 
STREPTOCOCC-EMIA, 
Streptococcemia is, I believe, not rare in infants and 
young children. Asa rule, they recover from it after having 
sustained severe damage to one or other of their organs. 
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Streptococcus pyemia. Streptococci in pywmic urine. From a 
microphotograph by Mr. Cosens. (I am indebted to Messrs. 
Cassell and Co. for this figure. It is from a forthcoming article 
on Pyxmia by the lecturer in “‘ A System of Surgery,” edited by 
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Lately I had under my care in St. Bartholomew's Ilospital a 
case exceedingly like the one which has just been narrated. 
Case 16.—The patient was a delicate female child aged 
two and a half years. She was admitted with an ulcer 
about an inch long and half an inch wide at the left margin 
ofthe anus. It involved the cutaneous and a little of the 
todemonstrate the 
We succeeded 


5, irom tour to 
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' Dr. A. S. Blackwell and myself were quite unabl 
sanditions in the liver and kidneys by Gram’s method. 
by long immersion in the eosin and methyl blue solutiot 
six days being requisite. Iam much ted to Dr. Blackwe 
wrouble 


inde l for his 


2 Les Bactéries, vol. ii., p. 269, 
3 Pigs. 305 and 306, 
4 Iufantile N der Bindehaut mit letalem Ausgang durch 
aligemeine multiple Strept Invasion 3 Gelisssystems. 
Arohiv fiir Opbthalmologie, 1888, vol. xaxiv., p. 250. 
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was permiited in this case, but in another of acute suppurative 
periostitis of the tibia following an injury the urine contained 
a similar cloud of albumen, and alter death the kidneys were 
found acutely inflamed and studded with small abscesses and 
infarcts. The pus of the abscesses contained staphylococci 
similar to some found in the pus from the necrosed tibia. 

I do not propose to discuss the conditions under which 
bacteria escape by the kidneys. This interesting question has 
been ably treated by Dr. Sherrington in his recent article and 
by others. Dr. Sherrington’s work® leads him to the conclusion 


5 The Escape of Bacteria with the Secretions. Journal of Pathologys 
vol i., p. 275, This valuable paper gives a full bibliography. 

















that ‘‘the evidence is against believing that when this | 


transit of bacteria across the secreting membrane occurs the | 
membrane is still normal in condition, although at the same | 





time it need not be ruptured pervious to red corpuscles.’’ 

In the main Dr. Sherrington’s observations confirm those of | 

Klebs, Ogston, Fodor, Wyssokowitsch, and many others. 
CASE 18.—I thought at one time that I had obtained clinical 


evidence that the healthy kidneys excrete bacteria. I per- 
formed laparotomy for a pistol-bullet wound of the stomach. 

ind was inaccessible, and other injuries combined to | 
7 a fatal ending. After the operation a drain was placed 
in the peritoneal Some blood-stained fluid drawn from 
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this tube ten hours after the operation and sixty-four hours 
ifter the injury was full of cocci, streptococci, and short 
vacilli Urine collected at the same time contained similar 
rphological varieties. The kidneys were _histologi- 
lly normal, with the exception of a slight interstiti 1 | 
ephritis which, I afterwards learnt, was of old standing. 


ase illustrates the difficulty of obtaining clinical 
nce of the elimination of bacteria by healthy kidneys. 
{lso, assuming the correctness of my observations, it shows | 

it it may be wrong to consider, as I have done, that diffuse 
septic peritonitis is a purely local infection. 

Mi 

ropose now to proceed with some complicated conditions 
these the 1 disease was 
iriety of bacteria, of which it seems possi 
least two species had invaded the body. In others it 
le that the original local disease was a pure infection 
by another of a severer type capable 
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In this case a bacillary septi 
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a, closely resembling 
(Case 9),’ was unexpectedly met with in that grave disease 
scribed b Ludwig nd ‘alled afte ‘ta ‘ s] 
ri y Ludwig an calle atter cynanche Or 


Ludovici.”’ 





In narrating this case I propose, after 





giving the clinical history and morbid anatomy, to describe 
e septicemia, and then discuss the cellulitis of the neck 
and its other complications It will then be seen that 
the angina Ludovici is probably mixed infection of 
the most complicated kind. Indeed, the examination 
f this and other cases leads me to think that 


several pathological conditions are included in the term 
ve ina Ludovici.’’ The case is also an example of the 
sulty of the problems which confront inquirers into the 
ctive processes of man. The patient was a man aged 
twenty-eight years. He was a heavy drinker. The cellulitis 
of neck began without apparent cause and spread 
On the fifth day the usual incisions were made 
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nd little pus escaped. The ient became violent 
nd was thought to be suffering n delirium tremens 
On the sixth day cdema of the glottis ised so much 
yspncea that tracheotomy was performed. He became 
apathetic, drowsy, and unconscious, and died early on the 
eighth day. The actual cause of death was supposed to have 
been pneumonia His highest temperature was 103°F 

recorded on the seventh day. His urine contained a trace of 
albumen. Throughout his illness a purulent discharge ran from 
the floor of the mouth, and there was the usual horrible fetor. 


[he drowsiness, apathy, and unconsciousness which super- 
vened in this case remind me very strongly of the clinical 

condition of the woman who died from septiczemia after ampu- 

tation of the breast cerated scirrhus (vide Case 9 
ig. 10) 





for 
‘and soon it will be shown that the same kind of 
cillary infection existed in The delirium also 
y have been due to the septicemia, and not, as was sup- 
alcohol. After death I found amongst the swollen 
tissues of the neck engorged lymphatic glands and 
the left internal jugular vein. Both lungs were 
pneumonic and the kidneys swollen and engorged. ‘The floor 
of the mouth was sloughing and ulcerated, and infiltrated 
with fetid pus. The heart and great vessels were normal, 
yas escaped as I divided the pulmonary veins. The peri 
oneal cavity also contained some gas and blood-stained fluid. 
rhe spleen was enlarged and friable. The histological 
evidence of the septiczemia was in the kidneys. These organs 
were, as I have said, engorged with blood, some of which 
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id remained in the veins and capillaries, forming a 
natural injection. Here and there this blood contained 
6 I am indebted to Dr. C. Addison for mu ard w at tl € 
7 THe Lancer, March 9th, 1895, 8 Ibid. 
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be described presently. But 
cf the larger vessels 
“ide Fig. 23), 
‘The appearances 


a large bacillus which ] 
in addition the vasa vasorum of 
of the medulla were px 
which I judge 
of these were the s 


some 


ked with bacteria ( 
to be bacilli. 


se of the cases of septicaemia 





ime as tn 

which have been already es ribed, and closely resembled 
1@ appearances seen septicemia artificially indu in 
animals. Similar bacterial emboli were not found in the 
capillaries of the lungs, live spleen, or neck. The heart 
and other organs were not examine 

I cannot ascertain tl thers have alluded to the 
presence of bacteria in the vasa vasorum. If a frequent 
occurrence, it would be importance and may have 
a relation to ulcerative arteritis. What part the septi- 
cemia played in causi the patient’s death cannot 
be told, because the se was complicated by other 
bacteria, the presence which cannot be ignored. 
In the walls of the rez essels and in the intertubular 
tissues there were vast numbers of large bacilli, which in 
ize, shape, and appearance exactly resembled Baumgarten’s*® 





representation of the |t ius or Fraenkel and 
Pfeiffer’s microphotograpbs They grew separately or in long 
ends were slightly rounded, with 
but alw 


septicus, 





23); thei a 


ys 


trings (Fig. 
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width of one millimetre and a variable length, 





ores, but multi- 


ntained no s] 





many times the width ; they s} . 

plied by fission ; they idently shunned the blood stream 
and gr w in the interstices of the tis running parallel to 
the muscle cells or connective tissue buvdles A similar 
absence of bacilli from the blood is observed when animals 
are killed with the bacillus septicus, and is accounted for by 
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But as decomposition ensues 





its strictly anaerobic prope 


they appear, as Fliigge says, in the decomposing and oxygen- 
free blood In this way their occasional | e in the 


resen¢ 
blood in this case would explained, ‘lhe secreting sub 
stance of the kidney had not suffered in 
degree, but the interlobular connective tis was swollen, 
with here and there s inflammatory ¢ amidst 
the cells of which wer rasional cocci, dipl i, and 
streptococci. 

Be fore discussirg tt meaning of ese large 


nsiderable 
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propose to describe the presence in other organs. The 
lungs had the usual hist rical aracters of acute septic 
broncho-pneumonia Fig. 24.) vessels were engorged 
with blood, forming a natural it tion. This blood cor 

tained a few large ba same as those in the tissues of 





the smaller pulmonary veins, 
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the kidneys. But the walls of 
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and they were particularly eura and 
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in "non-vascular areas. They were clearly the predominant 
feature in the lung disease. In the lungs the bacilli grew in 
leptothrix less often than in the kidneys. ‘The pneumonic 
tissues also contained occasional encapsuled diplococci the 
same as those described by Fraenkel and others.'? Their 
presence was unexpected and gives rise to speculation as to 
their meaning in this and other cases. As Netter, Biondi, 
Vignal, Fraenkel, and others have shown, encapsuled cocci 
are found in saliva,'* and may thus, it may be sup- 
posed, pass into the air passages and lungs. The 
purulent tissues of the floor of the mouth were packed 
with cocci, diplococci, streptococci, and bacilli of various 
kinds. Amongst the cocci the presence of staphylococcus 
aureus and streptococcus pyogenes was proved by cultures. 
The bacilli included the ordinary ones of putrefaction, and 
infaddition the sections of the deeper cedematous muscles 
and cellular tissues of the floor of the mouth and of the neck 
contained many large non-spore-bearing bacilli, the same as 
those in the kidneys and lungs. These bacilli were most 
difficalt to demonstrate ; bat Dr. Addison and myself suc- 
ceeded by soaking the sections for many days in Czenzynke’s 
solution. Thus this case lends support to Baumgarten’s'' 


from its behaviour in the laboratory. The rapidity of its 
growth and motion is exemplified by the swift spread 
of the disease, its abhorrence of oxygen by its passage 
along the lymph paths, its gas-producing powers by the 
emphysematous crackling, and, lastly, the noxiousness of 
its ptomaines by the poisoned condition of the patient 
But although the production of a fetid gas is one of the pro- 
perties of the bacillus septicus, yet Sternberg’ says that 
pure cultures often cause inflammatory cedema without 
emphysema. Very little seems to be known about the 
behaviour of the bacillus in the human organs. Obviously 
any gas which it produced in the lungs would escape and 
leave no trace, and probably the same applies to the kidneys. 
But in the case which I have just described the escape of gas 
from the pulmonary veins and its presence in the peritoneal 
sac are to be noted as evidence of the presence after death 
of a gas-producing bacillus. Presently I will describe another 
case of angina Ludovici in which the emphysematous crackling 
of the skin and subcutaneous tissues was observed during 
life, and in which there was also a bacillus in the lymph 
paths and in the inflammatory exudation. (Vide Fig. 26 ) 
It has lately been claimed that other bacteria besides the 
bacillus septicus cause acute inflammatory cedema and 
empbysema of the cellular tissues. Eugen Fraenkel '® has 
described such an one and called it ‘bacillus phlegmones 


emphysematore.’’ It closely resembles the bacillus septicus 
in all its characters, but is motionless. It was found 
in four cases of ‘‘gas phlegmon.’’ Bunge,’ in a 
case of empbysematous cellulitis (gas phlegmon), found 
the bacillus coli communis and staphylococci, strepto- 
cocci and proteus together. Rosenbach also observed the 
coincidence of pyegenic cocci and bacillus septicus.'® 
Giirtner'® bas recently described a gas-producing bacillus, 
which Klein” considers identical with the bacillus coli com- 
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statement that acute phlegmon of the submaxillary cellular 
tissue was an invasion of streptococcus or of staphylococcus 
pyogenes, sometimes of both together, and to Hisenberg’s 
observation that he foand streptococci in the saliva in a case 
of phlegmonous angina. As Widal and Besanyon have 
recently shown, streptococci are present in the mouth in 
both health and disease. I do not think, however, that the 
large bacilli in the floor of the mouth, neck, lungs, and 
kidneys can be ignored. I was prompted to look for bacilli 
because some kinds of angina Ludovici have such a close 
resemblance to acute spreading traumatic gangrene or 
malignant «edema, a disease which is acknowledged to be of 
bacillary origin, being caused by the bacillus septicus. 

It may not be out of place for me to remark that the 
bacillus septicus is of the greatest interest to surgeons, and 
may, as I have already said, occur oftener than is thought. 
It was discovered by Pasteur and investigated by Koch, and 
is also called the ‘‘ bacillus cedematis maligni.’’ The disease 
which it causes is also called ‘‘ gaseous or acute spreading 
traumatic gangrene.”’ The bacillus septicus is an inhabitant 
of earth, mud, and decomposing substances of all kinds ; 
hence it may be found in the human body without it having 
caused the fatal disease. In size and appearance the bacillus 
septicus closely resembles the bacillus of anthrax. Its ends, 
however, are slightly round, and its spores, which are not 
formed whilst the bacillus is in the tissues, are large enough to 
bulge the bacillus ; it is also mobile and is a strict anaerobe ; 
it ‘usually produces a quantity of fetid gas. The clinical 
effects of the bacillus septicus might almost be inferred 
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munis. I shall soon describe a case of angina Ludovici 
in which there was emphysema, and in which a bacillus was 
seen in the skin and cellular tissues. This bacillus had not 
quite the morphological characters of the bacillus septicus. 
We must also take into consideration a bacillus which 
Dr. Klein*' met with in the tissues of guinea-pigs inoculated 
with garden earth. It grew in rods of different lengths 
and was mobile. Moreover, it was an aerobe and did not 
liquefy gelatine. In many points Dr. Klein’s account of his 
bacillus reminds one of the colon bacillus, which is of course 
a common inhabitant of earth which has been manured. 
The possibility of these being cadaveric bacilli which had emi- 
grated from the intestines bas also to be considered. Although 
I have examined a great many diseases by the same methods 
similar bacilli have not been met with, except in the case of 
axillary wound with pleuritis (Fig. 7), and in a case to be 
described forthwith. Moreover, in the case of which I am 
speaking the bacilli were always most abundant where there 
was most disease. In a case of pneumonia due to the lacera- 
tion of the lung by broken ribs the ordinary picture of a 
fibrinous pneumonia was unaccompanied with bacilli such as 
were found in angina of Ludwig and the case of fracture of 
the jaw which I am about to describe. Indeed, in the 
traumatic pleuro-pneumonia I could not with confidence 
assert the presence of any bacteria, although it is probable 
that a few scattered encapsuled cocci were present. All 
kinds of methods were used to stain the sections. Great 
labour was expended in examining the lungs of a patient who 
died from pneumonia after excision of the tongue. The pneu- 
monic exudation was fibrinous and contained encapsuled 
bacteria, often in pairs, but no big bacilli. If these 
bacilli in the kidneys and lungs of this case of angina 
of Ludwig had been cadaveric it means, of course, 
that they had grown after death. Therefore I should have 
expected to have found them elsewhere than in the diseased 
tissues and organs. Bat none were found in the spleen or 
liver, although those are organs which are especially exposed 
toinfection from the bowels. But throughout these investiga- 
tions I have greatly felt the want of more definite know- 
ledge of the cadaveric bacteria, especially their morphological 
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varieties and staining properties. Sternberg ~ gives a brief 
reference to the subject and a photograph of cadaveric bacilli. 
No resemblance can be traced betwixt these and the bacillus 
found in the tissues of this case of angina. Jensen and 
Sand also say that many large bacilli are found in animals 
which have died from asphyxia and lain for twelve or twenty- 
four hours. They differ from the bacillus septicus, however, 
in form, microchemical peculiarities, and inoculation effects. 
[t would be no detraction from the importance of these bacilli 
to acknowledge that they were saprophytes causing putrid 
decomposition. That, most probably, is their function. But 
everyone knows that putrid decomposition of the tissues and 
fluids of the body occurs during life in angina Ludovici, and 
is part of the disease. Even if we assumed that these large 
bacilli were the chief cause of death, yet the bacteria which 
swarmed in the floor of the mouth may have played an im- 
portant réle. For the life of strict anwrobes like the bacillus 
septicus and its congeners oxygen must be either absent or 
abstracted. Now, many of the saprophytic and pyogenic 
bacteria, such as those in the foul tissues of the floor of the 
mouth, consume oxygen with avidity, and prepare and main- 
tain an environment in which the anwrobes can live and 
flourish. Nothing was found at the necropsy or before to show 
whence these various bacteria came. It is to be doubted 
whether normal saliva could produce such effects, although 
it is well known that it often contains pathogenic bacteria. 
The important part which the saliva plays in rabies has 
led to many investigations of its properties by Pasteur and 
others. Injected into rabbits it causes a rapidly fatal 
septicemia, with encapsuled cocci in the blood of various 
organs ;** but I cannot ascertain that the bacillus septicus 
has ever been met with in sputum septicemia. Biondi™ 
injected the saliva of diseased and healthy individuals into 
the tissues of bloodvessels of rabbits, guinea-pigs, and dogs. 
From these were isolated bacillus salivarius septicus, coccus 
salivarius septicus, micrococcus tetragonus, streptococcus 
septopyemicus, and staphylococcus salivarius pyogenes, but 
nothing comparable to the bacillus which abounded in this 
case of angina Ludovici; but the bacillus septicus is so wide- 
spread that there is no difficulty in understanding that it 
might easily have been introduced with some article of diet. 

The foregoing suggests that in foture cases of angina 
Ludovici a determined attempt should be made to disinfect 
the floor of the mouth and tissues of the neck before septi- 
cemia or general tissue infection has supervened. Solutions 
of peroxide of hydrogen would probably be the safest dis- 
infectant. 


CONVEYANCE OF INFECTION BY CONTIGUITY ; SEPTIC 
PNEUMONIA. 

CASE 20 (Fig. 25).—A bacillus morphologically the same 
as that met with in the tissues of angina Ludovici was seen 
in the walls of a putrid abscess of the lung, which was 
found under the following circumstances. A young man 
who had been intemperate for two years was admitted into 
St. Bartholomew's Hospital after a brawl suffering from 
wounds about the head and face, a compound fracture of the 
lower jaw, and concussion of the brain. The day after 
admission his urine contained a cloud of albumen. He was 
very restless and had a temperature of 102°F. He was 
unconscious, but shouted atintervals. His right arm seemed 
rather weaker than the left, but this went away, and he 
became conscious and seemed to be progressing towards 
recovery. The eieventh day after the injury his temperature 
rose gradually to 101°8° F., and he again became unconscious 
with fresh symptoms of hemiplegia. During the ensuing 
week there was no abatement of these symptoms, and as his 
temperature still ranged between 100° and 102° he was sup- 
posed to have pyemia, and a cerebral abscess was suspected. 
His brain was exposed after the skull had been trephined, 
but nothing was found. Death ensued the day after the 
operation, and twenty-four days after his injury. At the 
necropsy the brain was normal. There was suppuration 
around the fractured jaw with about two drachms of 
fetid pus. The internal organs were congested, but 
otherwise normal, except the right lung, which was 
pneumonic, with a putrid abscess in the upper lobe. 
It was surmised that this abscess was pyemic. The 
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histological examination did not bear out the supposi- 
tion that pyemia had anything to do with his death. The 
liver and kidneys had suffered from his intemperance. In 
the liver there was an excess of fibrous tissue and in the 
kidneys commencing interstitial nephritis. The only change 
which might have indicated sepsis was slight cloudy swelling 
of the renal epithelium. No bacteria could be found in either 
the liver, kidneys, or spleen. The lungs, however, afforded 
abundant evidences of bacterial invasion. They were 
engorged with blood which had extravasated into some of 
the air cells, but the latter were mainly filled with pneumonic 
exudation. In some parts this exudation contained swarms 
of a small, short, round-ended bacilli (Fig. 25) similar to‘the 


Fig. 25. 





de 


ptic | i " llowing a compoun a the lower jaw 


proteus vulgaris of Hauser; but the most striking objects 
were very large bacilli scattered in numbers both in the 
tissues of the lung and in the pneumonic exudations. These 
bacilli had slightly rounded ends and were 1 u thick 
and from 3 to 6 uw long. They contained no spores and 
multiplied by fission, being often seen in twos or in short 
chains. The bacilli were abundant where there was most 
connective tissue, as, for instance, in the adventitia of 
the pulmonary vessels, thus suggesting that they were 
anaerobes. The walls of the obliterated air cells contained 
many of them, also the exudation ; but the blood in the vessels 
contained none or occasional isolated examples. The lungs 
contained no bacterial emboli, nor could bacteria be seen in 
the clots in the vessels. By an unfortunate omission I obtained 
none of the brain for examination. It mzy be remembered 
that the clinical symptoms were like those of cerebral com 
pression, although none existed. None of the bacteria ir 
this lung possessed capsules, but the specimens had been 
hardened in alcohol. They bore no likeness to Friedliinder’s 
pneumo-bacillus, although in animals it seems as if that 
organism might grow to some size and length 


THE LOCAL INFECTION IN ANGINA LUDOVICI. 

CASE 21 (Fig. 26).—The local tissue changes and some of 
the characters of the infective process in angina Ludovici 
were seen in a case which Dr. E. Valentine Gibson” 
described. I am indebted to him and Dr. Cameron for some 
of the inflamed cellular tissue of the neck. Unfortunately, 
specimens of the other organs could not be obtained. The 
case was that of a man aged forty-nine years, who had been a 
heavy drinker, was attacked with cellulitis of the neck, and 
died comatose in less than fifty-two hours. Twenty-four 
hours before he died sudden dyspncea nearly ended his 
life, but he was saved by tracheotomy and incisions, and 
afterwards there was no obstruction to the entrance of 
air. Nevertheless, his dyspnoea increased and he became 
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"he streptococci in this case may have played an important 
part by producing that absence of oxygen, and perhaps 
supply of toxins, which the bacillus septicus and the rest of 
its family require for their proper growth. It is obvious that 
the conditions would be much more favourable for the 
growth of the bacillus septicus or similar anaerobes if the 
tissues were packed with oxygen-loving bacteria, like the 
streptococcus pyogenes. Farther, we might speculate 
whether an excessive consumption of alcohol may not also 


The cellulitis spread from the 
neck to the chest and, as it afterwards appeared, to 
the mediastinal cellular tissue. The swollen tissues were 
full of gas and began to crepitate. The temperature was 
in no way remarkable and was usually about 98° F., but 
rose to 101° the evening before he died. The urine con- 
tained no albumen. At the examination, which was made 
four hours after death, an ulcer was found upon the side of 
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the neck, and it is probable that this is the point of inocala- 
tion. Theinflamed cellular tissue was full of flaid, had a 
gelatinous appearance, and minute bubbles of gas made it 
glisten. The mediastinal cellular tissues were also inflamed, 
but the thoracic and abdominal viscera had nothing note- 
worthy the matter with them, nor was there any disease of 
the salivary glands. No bacteria were found in the fluids 
squeezed from the tissaes, and Dr. Cameron reported that he 
could find ‘tno specific pathogenic micro-organisms in the 
tissues.’ By using Czenzynke’s method and by staining the 
sections for many days we found the cellular interspaces and 
lymph paths crammed with cocci, diplecocci, and streptococci 
in long and short chains. (Fig. 26.) In some places the micro, 
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communis, As I have already said, both this and other bacilli 
can cause emphysema and inflammation of cellular tissues. 
The coexistence of the streptococcus pyogenes with the 
bacilli affords food for reflection. In cutaneous erysipelas 
and cellulo-cutaneous erysipelas streptococci growing by 
themselves do not often cause a fatal ending. Nevertheless, 
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help to produce similar favourable conditions. It is, I 
believe, supposed that alcohol uses up oxygen, which would 
otherwise go to the ‘issues. 

CONSECUTIVE INFECTION : THE PATHOLOGY OF HECTIC 

FEVER. 

When septic infection occurs during the course of other 
diseases, its effects, being confused with those of the original 
disease, are often overlooked or wrongly attributed to other 
causes. ‘lhus in the course of tuberculous affections, such as 
chronic tuberculous arthritis or tuberculous caries, a newly- 
formed sinus or an ill-advised incision is often the starting- 
point of a new infective process, which is most destructive to 
the tissues previously deteriorated by the tuberculous inflam- 
mation. Locally, the effects of the new septic infection are 
often attributed to the original disease, and after it has 
become generalised the septicemia is not usually, I believe, 
recognised as such. The symptoms which accompany it are 
designated ‘‘hectic fever,’’ a phrase unrepresented by any 
definite morbid anatomy. When septic infection is implanted 
upon an already established morbid process I propose to call 
it ‘‘consecutive infection.’’ ‘The following is an instance of 
it both in its local and in its general manifestations. 

CASE 22 (Fig. 27).—A young man had suffered for many 
months with tuberculous arthritis of the knee. A peri-articular 
abscess formed and was opened. It extended deeply towards 
the joint, but was not known to communicate with it. This 
opening ultimately healed, but the knee became stiff and 
bent. The joint was straightened without apparent ill- 
effects, but soon after the patient was readmitted, and it was 
clear that a septic arthritis bad been engrafted upon the 
chronic tuberculous arthritis. The usual local and general 
symptoms existed together with others, which pointed to 
breaxing-down tuberculous disease of the lungs. ‘There was 
also an unusual feature in the case. lis urine had hitherto 
been normal, but now a very large quantity, of low specific 
gravity and containing albumen, was passed. The patient 
died, it was supposed, of hectic fever and exhaustion, with 
amyloid disease. Afterwards 1 found an incision on the 
inner side of the knee, by which a finger could be passed 
into the joint. The synovial membrane was tuberculous and 
thickened, and there was complete erosion of the articular 
cartilages, with caries and necrosis of the tibia, especially near 
the outer condyle. The lungs were tuberculous and breaking 
down, with engorgement of the lower lobes. There was also 
tuberculous ulceration of the cecum and right colon. The 
spleen, liver, and kidneys were enlarged and amyloid, and in 
addition the kidneys had the naked-eye appearances of paren 
chymatous nephritis ; indeed, they were afterwarcs used at 
the morbid histology class to demonstrate that not infrequent 
combination of parenchymatous nephritis and amyloid 
infiltration.“s But an investigation by Gram’s method of 
staining threw fresh light upon the morbid condition; inter- 
spersed throughout the cortex of the kidney were numerous 
bacilli, singly and in chains, also cocci and diplococci, and 
apillaries blocked with micrococci. So far as the cocci 
are concerned these appearances were the same as those 
which are experimentally produced by the injection 
cultures into the veins of rabbits. By the eosin and methy]l- 
blue method of staining the capillaries blocked with micro- 
cocci were conspicuous objects, mainly situated beneath the 
capsule of the kidney (Fig 27). Although not quite sure, 
I thought the emboli were probably composed of streptococci. 
The bacilli were sparsely scattered and were apparently post- 
mortem in origin. 

The foregoing was, as I have said, considered a typical 
instance of hectic fever, but whatever that may be there is 
no doubt but that the youth had septicemia. Long before 
this, in 1889, I endeavoured to solve this question of hectic 
fever being in reality a symptom of septicemia by inoculating 
gelatin, agar agar, and serum from the blood of patients 
with hectic fever. The blood was taken in the usual way 
from the finger and with the usual precautions. The result 

28 Ernst Ziegler: Text-book of Pathologics 
Translated by D. Macalister. 1886. 
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was negative in the case of a man aged twenty-two years 
with tuberculous disease of the hip of four years’ duration 
and with abscesses; also in that of a youth aged nineteen 


1 


years, who had had morbus coxe since the age of six. In spite | 


of this failure, I think that this line of investigation ought 
to be followed up and extended. Indeed this has recently 
been done, for the occurrence of a mixed infection in 


tubercle of the lungs has been signalised by Jakowski.~ He | 


investigated the blood during the hectic stage by cover- 
glass preparations and cultures. ‘Two out of nine cases gave 
negative results. In two staphylococcus aureus was found, 
in two streptococcus pyogenes, in two staphylococcus aureus 
and albus together, and in one streptococcus pyogenes and 
staphylococcus aureus. The same point has been written 
upon by Petruschky,®*’ who remarks upon the frequent 
coexistence of steptococci and tubercle bacilli in sputum 
and pulmonary tuberculous abscesses. He attributes 
secondary infection to these streptococci, and advocates 
early diagnosis and early treatment of the primary tuber- 
culous disease. Although it is well known that tuberculous 
processes are often complicated by the presence of other 
kinds of bacteria hardly anything has been written 
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| coccus ; and our present registrar, Dr. 


are in themselves able to cause marked rises of temperature, 
as was seen during the attem pt to treat tuberculous diseases 
with Koch’s tuberculin. Although the foregoing mainly 
refers to consecutive infection in tuberculous disease, there 
is, I think, no doubt but that it may occur after any form of 
infective disease which produces the necessary conditions. 
Amongst these it is probable that typhoid fever ought to 
be included. That disease sometimes seems to terminate by 
the superaddition of a septicemia, the blood becoming 
infected through the intestinal ulcers. 
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ACUTE cerebro-spinal meningitis, for which no obvious 
cause can be found, is not on the whole a common dise:z 
Ten fatal 





se. 
instances of it occurred at St. Bartholomew’s 
Hospital during the six years that I was medical registrar 
there (1887-1893), and the physicians kindly give me leave 
to publish a short account of them. All cases are excluded 
wherein any recognised cause could be found, such as 
tubercle, injury, otitis, disease of the skull-bones, pyzmia, 
ulcerative endocarditis, pneumonia, erysipelas, &c., and also 
those in which only the cerebral membranes were affected 
(though doubtless some of these do not essentially differ 
from the cerebro-spinal cases) or in which post mortem the 
examination of the cord was omitted. Inaddition to the ten 
fatal cases there were three (or perhaps four) cases during 
the same period which recovered. Unfortunately, I can give 
no sufficient account of the bacteriology of these ten cases, 
which to many may seem their chief point of interest ; but 
in a subsequent case occurring since my term of office 
Dr. Kanthack' demonstrated the presence of the pneumo- 
Herringham,* notes 
that this organism has been found in two other recent 
cases. This, I believe, is in accordance with the majority 
of bacteriological observations on the subject. Nor have 
I anything to say as to their etiology generally, save that 
one case (No. 4) developed meningitis in the course of some 
acute throat affection, and four out of the ten (of which 
No. 4 was one) occurred between Marc! { This 
is an unusual number for such a ort time, and the fact 
suggests the possibility of some epidemic influence. As a 
matter of fact, an epidemic of meningitis did occur in the 
summer of that same year in the Eastern Counties.’ It is, 
indeed, possible that idiopathic meningitis does not differ 
essentially from the epidemic disease. ‘The clinical resem- 
blance may be illustrated by a case admitted under Dr. 8. J. 
Gee in October, 1892. A child had been seized with vomiting, 
fever, and delirium ; on admission she had retraction of the 
nd petechial rash, with some larger 
lent infiltration 
yvanisation, and 


finally, she recovered, and was dis- 








head, and a papular ; 
purpuric spots. Later 
of one eye, leading to its complete dis 
arthritis in the knee ; 
charged after being four months in the hospital 
serve as a picture of epidemic cerebro-spinal meningitis, bat 
there was no e} idemic 

The cases that follow are given in chron 
[he clinical notes are taken from the records in the ward- 
books ; the notes of post-mortem examinations, except where 
indicated, were my own work. 
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CASE 1.—(The onset took place with a fainting attack, 
then pains in the head, mental alteration, noisy state, and 
fever. Thereupon strabismus supervened, and tf y coma, 
with Cheyne-Stokes breathing. Death took place in five days. ) 


The patient was a boy aged six years, and was placed under 
the care of Dr. W. 8. Church in the Matthew Ward in April, 
1890. He was in his usual health till April 15th, when he was 


brought to the surgery for circumcision, but the « ation was 
deferred because he fainted whilst walking across the hospital 
square. The next night he had pains in the head, strangeness 





1 Transactions of the Pathological Society, \ 
St. Bartholomew’s Hos] rnal, December, 1 ’ 
3 Bruce Low: Twentieth Annual Repor f I Government 


Board, 1890-91, p. 117 
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of manner, drowsiness, and diarrhcea. He had measles 
two years before, with diarrhcea. On the 16th he lay on his 
back, putting his hand to his forehead as if in pain, the 
temperature being 103° F., with hot, dry skin ; the pulse 144, 
regular and soft ; and the respiration 36. On the 17th he 
was restless and noisy all night, screaming as if in pain, and 
putting his hands to his head. The temperature in the 
morning was 100°, and in the afternoon 103°. On the 18th 
he had a very bad night, shouting much, though conscious. 
There was internal strabismus of the right eye ; the fundus 
of both eyes was normal. The temperature in the morning 
was 104°, and in the afternoon 1038". On the 19th he passed 
a very restless night. He had now double internal strabismus. 
The temperature was 102'8°. At 2.40 p.m. he was quite un- 
conscious, with Cheyne-Stokes respiration ; the pupils were 
contracted, and the strabismus had gone. The pulse was 
135, but otherwise good. He died on the same day. 

Necropsy.—There was sticky greenish-yellow lymph beneath 
the cerebral arachnoid, alike upon the convexity and the base 
(upon the former mainly in large patches and at the latter on 
the olfactory bulbs, optic commissure, and behind it); in 
the Sylvian fissures, where the membranes also looked 
thickened ; and a small patch on the cerebellum. The con- 
volutions of the brain were flattened, the surface was pale, 
and much turbid brownish flaid escaped during removal. 
Similar turbid fluid was present in the sac of the spinal dura 
mater, and in the spinal arachnoid there was thick yellow 
lymph, mainly upon the posterior surface of the cord. The 
cervical region was free, the deposit of lymph beginning in 
the upper dorsal region, and increasing in amount from thence 
downwards. There was some softening of the dorsal and 
lumbar cord. Except for a swollen gland at the left angle of 
the jaw (non-tuberculous and not caseating) and some cedema 
of the lungs, there was no other disease in the body 

CASE 2.—(The onset occurred with vomiting, petechial rash, 
headache, and screaming. There was herpes Jabialis on the 
third day, followed by strabismus and retraction of the head. 
Some improvement took place after a week’s illness ; but the 
patient became apathetic and wasted much. In the third 
week there was recurrence of the vomiting, the head was 
retracted, the knee-jerks were absent, and death took place 
about the twenty-fifth day. This case was complicated with 
whooping-cough. Post mortem there were found cerebral 
and spinal meningitis and much ventricular effusion.) The 
patient was a boy aged five and a half years who was under 
the care of Sir Dyce Duckworth in the Elizabeth Ward of 
St. Bartholomew’s Hospital in March, 1890. The illness 
began on March 2nd with vomiting and fever. During the 
following night he woke up struggling and screaming. On 
the 3rd, at 10 A.m., the mother noticed a red rash on his 
hands, arms, and face, which in an hour’s time bad spread to 
the legs and had turned black. There had been measles in 
the street where he lived, but this complaint he was said to 
have had before on two occasions. A younger brother had 
whooping-cough. The patient had had a cough for a month, 
which had become worse since this illness. He now seemed 
to be ill and drowsy, the tongue being furred and the throat 
normal. There were minute purpuric spots on the face, 
trunk, and limbs; on the left thigh there were one 
or two papules; on the left buttock there was a small 
ulcer with purpuric areola, The temperature was 99°F. 
On the 4th vomiting occurred in the night and early morning. 
There was a purpuric spot on one conjunctiva. The pulse 
was small and very irregular. Some small glands could be 
felt under the left angle of the jaw. On the 5th vomiting 
occurred at night. The patient suffered from frontal head- 
ache. ‘The purpuric spots had mostly faded. Herpes 
appeared on the upper lip. ‘The temperature rose during the 
day to 102°. On the 6th he screamed violently during the 
night. He appeared to have abdominal pain as well as 
headache. The vomiting was less at midnight. Internal 
strabismus was noticed, as well as retraction of the head. 
The temperature varied from 100° to 101°. During the next 
few days there was some improvement, especially as regarded 
the vomiting ; but whooping-cough developed. On the 12th 
the temperature rose to 102°4°, and on the 13th to nearly 
103°. On the 13th he lay in an apathetic state, screaming on 
palpation of the abdomen ; he screamed occasionally during 
the night from the headache. Knee-jerks were absent. On 
the 16th it was noted that he was becoming much emaciated. 
On the 24th vomiting recommenced. He lay on his back and 
side, with the head retracted and the legs drawn up, noticing 
nothing, but not unconscious. The temperature varied from 
99° to 101°; the pulse was 136. He died on the 26th. The 





eyes were examined, but nothing more was noted than a 
slight blurring of one disc, probably physiological. 

Necropsy.—In the arachnoid, at the base of the brain, from 
the optic nerves to the crnra cerebri, there was a layer of 
thick puriform stuff; the Sylvian fissures were gummed 
together, but no tubercles could be made out, and no tubercle 
bacilli could be found in the exudation. The convolutions 
were flattened, the corpus callosum was much thinned out 
and softened, and the ventricles were much distended with 
fluid. There was a patch of puriform stuff in one choroid 
plexus. As for the spinal cord, much fluid escaped on incising 
the dura mater, the arachnoid was rough, and in the lower 
dorsal region yellowish lymph was seen. There was much 
superficial softening of the cord. All the other organs of the 
body were healthy. 

CASE 3.—(There was pain in the head, with hallucinations, 
vomiting, fever, and ptosis. Herpes of the lips and face super- 
vened on the fourth day with albuminuria. Death took place 
at the end of four days.) The patient, a boy aged nine years, 
was admitted to the John Ward under the care of Sir Dyce 
Duckworth in April, 1890. He was quite well and at schoo} 
on April 24th, and slept well that night ; but on the morning 
of the 25th he woke up ‘‘silly’’ about 7 A.M., wandering, 
complaining of pain in the head, saying that ‘‘his sight was 
blighted,’’ and apparently suffering from hallucinations of 
vision. Ever since he had been partially stupid, particularly 
during the night, had vomited what he took, and had had 
some ptosis of the right eyelid. Nevertheless, he was able to 
come alone to the surgery on the 26th; but as the stupor 
and headache increased he was brought again at midnight 
and admitted. The temperature then was 1034°F. On 
the 27th he looked ill and flushed, and had an expressiom 
of pain. He objected to being examined. He tossed about 
restlessly, and complained, when asked, of pain in the 
head and in the back. He saw mousetraps, marbles, 
and his boy friends, and talked to them. He _ never- 
theless answered easy questions and put out his tongue 
when asked The tongue had a patchy fur upon it ang 
was dry. The temperature was 101°, the pulse 140, and 
the respiration 35. There was partial ptosis of the righ’ 
eyelid. In the afternoon there was well-marked double 
internal strabismus; the knee-jerks were natural. There 
bad been some twitching of the right side of the face. The 
temperature was 104°. On the 28th it was noted that he had 
had no sleep since admission, being restless and noisy. 
There was much herpes on the lips and cheeks. The tem- 
perature was 100° (rising to 103° in the afternoon), the pulse 
116, and the respiration 40. The urine was of sp. gr. 1026, 
and contained no sugar, but much albumen. During the next 
night the temperature fell to 98° and then rose again rapidly 
to 105°, after which he died. 

Necropsy.—On the convexity of the brain, along the course 
of the veins, there was yellow, purulent lymph in the meshes 
of the pia-arachnoid. There was lymph at the base also, but 
less in quantity. The brain was reddened and softened on 
the surface. The cervical part of the spinal cord was super- 
ficially reddened, but there was no lymph. At the upper 
dorsal region a layer of Jymph began and thence continued 
downwards, getting thicker near the lumbar region. It was 
limited to the posterior surface of the cord. In appearance 
the lymph was thick and purulent. There was some slight 
softening of the dorsal cord. The dural sac contained some 
dirty fluid. Except for some trivial swelling and reddening 
in the arytenoid region of the larynx and a slight enlarge- 
ment of the mesenteric glands, all the other organs were 
normal. The appearance and distribution of the lymph 
in the cerebral membranes did not suggest tuberculous 
meningitis ; no tubercle could be seen by the naked eye, and. 
Mr. Edgar Willett, who kindly examined the spinal lymph 
microscopically, could find no bacilli in it. 

CAsE 4.—(On the fourth day of an acute inflammation of 
the fauces headache set in and albuminuria, with recurrence 
of fever. On the fifth day the headache was worse and con- 
sciousness was impaired ; then there was a rigor, followed 
later by hallucinations of vision and a restless, tremulous 
state. On the sixth day there was laryngeal obstruction 
(cedema?), which was relieved by tracheotomy, after which 
occurred coma, conjugate deviation of the eyes, twitching of 
the arms, Cheyne-Stokes breathing, and hyperpyrexia. Death 
took place about forty-eight hours after declaration of the 
nervous symptoms.) The patient, a man aged thirty-eight 
years, was admitted under the care of Sir Dyce Duckworth 
into the Radcliffe Ward, St. Bartholomew’s Hospital, in 
June, 1890. On the morning of June 19th he was taken il) 
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with vomiting, sore-throat, difficulty of breathing, and pain 
in swallowing, and a swelling developed in the right side of 
the neck. The same evening he came to the surgery looking 
very ill, the temperature being 103°5° F., the pulse 140 and 
feeble, and the respiration 36 and stridulous. The fauces, 
cight tonsil, and the right side of the palate were cedematous, 
and no membrane was to be seen. Scarification was per- 
formed with some relief. He stated that his previous health 
had been good ; he knew of no diphtheria in his neighbour- 
hood, but the drains were said to be bad where he lived. On 
June 20th he was admitted to the Radcliffe Ward. His neck 
was swollen, especially on the right side; the fauces 
were also swollen, especially on the right side, and 
generally reddened, except the uvula, which was pale 
and thickened. There was a doubtful appearance of 
membrane on the right side of the fauces (which seems 
not to have been confirmed later). The temperature 
was 99°8°, the pulse 99 and of good volume and tension, 
and the respiration 16. The urine contained no albumen. 
Till the evening of the 220d he progressed favourably, and 
the faucial inflammation went down considerably. The 
temperature was normal in the early morning, but in the 
course of the morning it rose to 102°8°, and at 7 P.M to 
104°8°. He hadsome headache all day, which became worse 
towards night. The tongue was much furred. The urine 
contained one-third albumen. On the 23rd, since 2:30 A.M., 
he was restless, with violent pain in the head, and only 
partly conscious. He had a rigor in the early afternoon, 
the temperature, which had been 102° in the morning, 
mounting to 104°, the heart’s action being feeble and 
irregular. At 6°15 P.M. he had hallucinations of visions, 
trying to get out of bed, and picking at the bed-clothes ; his 
hands were tremulous, and the tongue was dry, furred, and 
tremulous. On the 24th he had asleepless night. There 
was twitching of the tongue and limbs, with some cedema 
of the fauces, and poor entry of air into the lungs. In the 
course of the day urgent laryngeal symptoms set in—stridor, 
recession, blueness, &c.— for which tracheotomy was per- 
formed about midday with considerable relief. At 2 30 


P.M. he had been apparently sleeping since the operation ; 
there was conjugate deviation of the eyes upwards and to 


the right ; the breathing was of the Cheyne-Stokes type; the 
pulse was small and flickering, and the temperature 105°8°. 
He became worse during the afternoon, had twitching of both 
arms, and the temperature rose to 108°. He died at 5'50 pm. 

Necropsy by Dr. HAIG.—There was purulent meningitis, 
most marked on the convex surface of the brain and over 
the frontal lobes, extending also into the transverse fissure 
and to the velum interposituam. There were similar changes, 
but much less marked, at the base, round the medulla, and 
in the Sylvian fissures. The cerebral ventricles contained 
some slightly turbid, non-purulent flaid. There was some 
spinal meningitis, becoming evident at the lower part of the 
cervical enlargement and extending down to the cauda, being 
most marked on the posterior surface of the cord. In the 
larynx comparatively little was seen to account for the 
dyspncea, but there was some cedema both of the false and 
true cords. There was no membrane. The heart weighed 
150z.; the muscle substance was pale and showed fatty 
changes ; the left ventricle was somewhat dilated. The spleen 
weighed 1loz. and was soft and pulpy. The liver weighed 
66 oz. and was normal in appearance. ‘The kidneys weighed 
18 0z. the pair; they were generally enlarged, the structure 
of their cortex being somewhat blurred ; the capsule did not 
peel well—probably there was some increase of fibrous 
tissue. The other organs were natural. 

CASE 5.—(Rigor followed by headache ; in four days’ time 
delirium, then coma, rotation of head and eyes to the left; 
albuminuria ; death on the seventh day.) A managed thirty- 
nine years was admitted into the Mark Ward of St. Bartholo- 
mew’s Hospital under the care of Dr. Andrew in January, 
1891. On Jan. 3rd, at noon, having been previously quite well, 
he shivered and could hardly get home. Since that time he 
had been in bed, complaining of his head, and had vomited 
once. On the 5th he shivered for hours, became hot after- 
wards, and sweated. On the 7th he was light-headed. On 
the 8th (after admission) he looked ill, with the face drawn 
and black sordes on the lips. He was delirious and restless ; 
his breathing was noisy, 44; and the temperature was 
102‘5°F. The tongue was dry, with brown fur; the eyes 
deviated to the left. He lay with his head to the left, and 
seemed inclined to roll to that side. He did not understand 
or answer questions. On the 9th he was comatose and 
passed feces in the bed; the urine (drawn by catheter) 





contained albumen, but no sugar. His breathing was rapid, 
his colour more blue, the pulse 160 and very weak, and the 
temperature 101°. He died on the same day 

Necropsy.—In the subarachnoid space of the brain there 
was a thick layer of yellowish-green, purulent lymph 
covering the convexity of the brain on both sides. The same 
was observed in the interpeduncular space, over the surface 
of the cerebellum, and in the Sylvian fissures. The brain itself 
was normal. There was much lymph, like that on the brain, 
along the whole length of the spinal cord, except in the 
cervical region, where the membranes were only injected. 
The lymph was most abundant on the posterior aspect of the 
cord, though present on the anterior aspect also. The heart 
weighed 154 0z., the left ventricle was thickened, bat the 
valves were normal. Theright suprarenal was cystic, con- 
sisting of a thickened, reddish wall, enclosing a cavity full 
of thick fluid. The left suprarenal could not be identified, 
and there was much hard, yellow fat in its place. rhe right 
kidney was rather small, pale, and soft ; the left kidney was 
in its lower part like the right; in its upper part the renal 
substance was thinned and atrophic, and the capsule was 
very thick. The spleen was large, soft, and wrinkled. 

CASE 6.—(There were vomiting and strabismus for about a 
fortnight before admission; after admission there were 
drowsiness, retraction of the head, and occasional strabismus, 
but no fever. ‘The patient died about a month from the com- 
mencement of the symptoms. There was meningitis of the 
cord and the base of the brain and much hydrocephalus. ) 
The patient, a female infant aged six months, was admitted 
into the Hope Ward of St. Bartholomew's Hospital under the 
care of Dr. Andrew in February, 1891. She was well till 
Jan. lst. but had since then suffered from cough and loss of 
flesh. She had vomited during the last fourteen days, 
strabismus occurring about the same time. On Feb. 19th 
(when she was admitted) she looked very pale and the lips 
were rather blue. She was drowsy, the head being retracted 
and the eyes staring ; there was slight internal strabismus at 
times. The temperature was subnormal and the pulse feeble 
and irregular. The optic discs were not quite clear, but 
there was no definite neuritis. ‘The subsequent notes indicate 
very little change. The head was usually retracted ; there 
was strabismus from time to time ; the pulse was frequent, 
feeble, and irregular, and the temperature was normal or sub- 
normal. On March 3rd the patient died. 

Necropsy.—Veneath the cerebral arachnoid there wasa very 
thick deposit of greenish lymph in the interpeduncular space ; 
the Sylvian fissures were quite free. ‘The cerebral ventricles 
were enormously distended with clear fluid. A thick deposit 
of lymph covered the spinal cord also, being most marked in 
the dorsal and lumbar regions, though visible in the cervical 
region also. There was no evidence of tubercle, and all the 
thoracic and abdominal viscera were normal. 

CAsE 7.—(There was a doubtful history of a blow on the 
head. The onset occurred with vomiting; there was 
nocturnal restlessness, and on the next day stupor with rest- 
lessness. On admission there was left-sided paralysis and the 
knee-jerks were absent ; the coma was deepening, and death 
supervened with signs of pulmonary congestion and a ten- 
dency to Cheyne-Stokes breathing. There was moderate 
fever (99°5° to 102° ¥.). Death occurred on the fifth day.) 
The patient, a girl aged three years, was admitted into the 
Elizabeth Ward of St. Bartholomew’s Hospital under the 
care of Sir Dyce Duckworth on Dec. 4th, 1891. On Dec. 2nd, 
on coming home from school, she said that a boy had hit her 
on the head. That day she vomited several times, and during 
the next night was restless, tearing her hair and throwing the 
bedclothes about. On the next day, Dec. 3rd, she again 
complained that a boy had hit her on the head. Since then 
she had not spoke rationally or recognised anyone, but had 
lain tossing about whining and muttering. On admission she 
was restless and tossing about. There was no rash and no 
evidence of injury to the head. She did not seem to notice 
a strong light. There was no strabismus, the pupils were 
normal, and there was no optic neuritis. She passed every- 
thing under her. There was weakness of the whole of the 
left side. Neither knee-jerk was obtainable. The plantar 
reflex was present on the right but absent on the left side. 
The temperature was 99°5°. On the 5th she was much worse. 
She lay quietly on her back. There was complete left-sided 
paralysis, including the upper face. There was conjugate 
deviation of the eyes to the right and scarcely any corneal 
reflex. The temperature in the morning was 102° and in the 
evening 100°. On the 6th, at 3.30 A.m., her complexion was 
dusky ; there were tracheal ré'es ; the respiration was 40, 
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with a tendency to Cheyne-Stokes rhythm ; the pulse could 
not be felt at the wrist; the heart beats were 156; and the 
temperature was 102°. She died at 10 A.M. 

Vecropsy.—There was no sign of injury either to the skull 
or elsewhere. On either cerebral hemisphere, beneath the 
arachnoid, and principally on the lateral and upper surfaces, 
there were large tracts of thick, yellow, purulent lymph. At 
the base there was some lymph covering the imfundibulum 
and optic commissure, and a little on the under surface. 
There was none in the Sylvian fissures (till the lateral aspect 
of the brain was reached), nor were the lips of the fissures 
adherent. No tubercles were seen, nor did the appearances 
suggest tuberculous disease. The convolutions were flattened, 
and the surface of the brain was pale and sticky and bulging 
through the incised dura mater; yet there was no excess of 
fluid in the ventricles or any inflammation of the choroid. 
The sections of the brain were pale and soft. As for the 
spinal cord, dirty fluid came from within the dural sheath. 
In the lumbar and lower half of the dorsal region, on the 
posterior aspect of the cord, there was purulent lymph in the 
arachnoid, like that on the brain. ‘here was none on the 
anterior aspect of the cord or on either aspect of the cervical 
and upper dorsal cord. ‘The nerve roots of the lumbar 
and lower dorsal regions were red and swollen. The cord 
itself was somewhat softened at the periphery, but otherwise 
normal. Coming to the chest, there were one or two oldish 
adhesions of either pleura. There was reddening and 
roughening of the left pleura. No pneumonia existed. One 
small caseous gland was observed at the root of the left lung. 
‘The abdominal organs were normal. Dr. F. Andrewes kindly 
examined the cord for micro-organisms and gave me the 
following (verbal) report: ‘‘No diplococci pneumoniz. 
Numerous bacilli, which would not grow in cultures. ‘The 
only organisms which could be got to grow resembled the 
streptococcus pyogenes aureus.’’ 

Case 8.—(The patient had had a convulsive fit in the street 
and was brought in semi-comatose afterthis. A second fit fol- 
lowed, with persistent coma, deviation of the eyes tothe left, 
and a rise of temperature. Death supervened in about thirty 
hours.) The patient, aged fifty-two years, was placed under 
the care of Dr. W.S. Church in February, 1892. On Feb. 17th, 
while walking in the street, he was noticed by a policeman 
to fall in a fit According to the description given there 
were tonic and subsequently clonic convulsions, with frothing 
at the mouth. When brought to the hospital (5.30P.m.) he 
was semi-comatose and unable to tell his name, or, indeed, 
to speak. The stomach was washed out; there was no 
alcohol in it, though it appeared from the statements of his 
friends that he was a heavy drinker. While being put to 
bed in the Sargery Ward he had another fit, with clonic con- 
tractions and afterwards idity. The temperature was 
then 103:2° F. Heremained unconscious all night ; there was 
conjugate deviation of the eyes to the left. The temperature 
next morning was 105°6’. He was moved to the John Ward. 
On the 18th he lay unconscious, with the limbs rather rigid ; 
he moved the limbs when stimulated, but not in a purposive 
way ; there were frequent slow movements of the fingers 
like those of athetosis. The temperature was 102-2°: the 
respiration was 48 and laboured ; the palse was rapid and of 
poor volume. The knee-jerks were normal; the plantar 
retlexes could not be obtained, and he did not swallow weli. 
At 9.30 P.M. the temperature was 104-3°, the pulse was much 
weaker, and the respiration was more laboured. He died 
during the same night. 

Vecropsy.—There were the remains of an old ulcer on the 
left leg, but it was perfectly quiescent, and the bone beneath 
it was not diseased. There was a purulent effusion into the 
subarachnoid sp: extending over the whole convexity of 
the brain ; in thea ior half, for some two or three inches 
from the longitudinal fissure outwards, it formed quite a 
thick sheet, which could be peeled off A similar, though 
ess marked, effusion covered the interpeduncular space and 
the upper surface of the cerebellum. here was none 
to speak of in the Sylvian fissures. No tubercles were 
visible. In the choroid plexus of the ventricles there were 
several small cysts with soft yellowish contents. The 
brain itself was normal. There was no ventricular effusion. 
Coming to the spinal cord, there was turbid fluid within the 
dura mater. Jeneath the arachnoid there was a purulent 
effusion like that on the brain, but more liquid. There was 
none on the anterior surface of the cord. Of the posterior 
surface, the cervical region was nearly free, but the whole 
dorsal region was covered with effusion ; the surface of the 
lumbar enlargement was reddened, but showed no effusion. 





The cord itself was natural on section. The apex of the 
right lung was puckered, containing some fibroid spots and a 
little grey translucent tubercle. The spleen was very soft 
and not notably enlarged. The liver was probably fatty. 
The left supra-renal contained a few small spots of quite 
doubtful nature. One kidney contained a curious cyst, in 
which was some slimy stuff having the colour of feces. 

CASE 9.—(The onset occurred with vomiting and headache ; 
the latter was persistent and occipital, and there was pain 
in the neck, back, andlimbs. The neck was stiff and tender. 
There were slight strabismus and nystagmus, and incipient 
optic neuritis (?). The patient suffered from wandering at 
night and tremors of the hands. Death occurred in about 
twelve days from the onset.) The patient, a young woman, 
was admitted into the Faith Ward of St. Bartholomew’s Hos- 
pital under the care of Dr. W. 8. Church in November, 1892. 
A week previously she had had a so-called ‘‘bilious attack ’’— 
viz., retching, vomiting, and headache—and since then con- 
stant occipital headache and gradual onset of pain in the 
neck, back, andarms. The neck was stiff for three or four 
days. The bowels had been confined for the last week. On 
Nov. 29th the temperature was 101°4°F., the pulse 76 and 
soft, and the repiration 30. The neck was stiff. There was 
tenderness over the third and fourth cervical vertebrie, and 
the hands were tremulous. There was slight internal strabis- 
mus. There were jerky lateral movements of the eyes on 
fixing any object. The urine showed a cloud of albumen 
(which cleared up, however, the next day). On the 30th she 
had a sleepless night, with much wandering, the tempera- 
ture rising to 103°6°; in the morning it was 102°6° to 
103°8°. The tongue was red and angry; there was a 
fleeting erythema about the chin and face; the hands 
were more tremulous, and the neck was still tender. 
During the next few days there was little change, save that 
the temperature fell somewhat (102°, 100°, 98°), while the 
pulse became more frequent on the whole. The abdomen 
became distended. The fundus of either side exhibited some 
old patches of choroiditis ; the discs were ill-defined ana 
woolly, but did not exhibit distinct optic neuritis. She died 
on the evening of Dec. 4th. 

Necropsy.—There was found a large thrombus in each 
branch of the pulmonary artery ; there was a little scanty 
lymph on the left pleura, with ecchymotic spots on the 
pleura, and there were two small infarcts in the left lower 
lobe. There was meningitis at the base of the brain—viz., a 
well-marked layer of thickish )ymph covering the pons 
Varolii. Coming to the spinal cord, a well-marked layer of 
greenish-yellow lymph covered the posterior surface of the 
dorsal and lumbar regions. The arachnoid elsewhere—viz., 
in the cervical region and on the anterior aspect of the cord— 
was rather difficult to separate from the cord and perhaps a 
little thickened ; but the meningitis as a whole was an acute 
process. 

CasrE 10.—(There was a history of headache and general 
pain, the patient a day later being found unconscious in the 
street. He made a very partial recovery, right hemianzs- 
thesia ensuing. Later another fit occurred, followed by right 
facial palsy (?) and retraction of the head. Death super- 
vened in about three days from the first symptoms.) The 
patient, a man aged fifty years, was admitted into the Mark 
Ward of St. Bartholomew’s Hospital under the cure of 
Dr. Andrew in February, 1893. It appeared that on the 
night of Thursday, Feb. 2nd, the patient had complained of 
headache and pains all over him. Nevertheless he took 
breakfast the next day and was supposed to have gone to 
work as usual. Nothing more could be found out about him 
till the evening, when he went into a coffee-house where the 
people thought him a little strange in manner. Next he was 
found in the road near the coffee-house, quite unconscious, 
some slight convulsive movement of the right hand being 
noticed. On being brought to the hospital (about 8 P.M.) 
he recovered consciousness to a limited extent and managed 
to raise himself and stand up, but did not answer when 
spoken to and only looked up with a dazed manner. 
He appeare| to have less power in the right arm than 
in the left. His right conjunctiva was less sensitive 
than the left. He constantly put his left hand to his 
occiput. The temperature was 97°F. A pint of urine was 
drawn off, containing a considerable amount of albumen. 
He was put to bed in the Surgery Ward. His temperature 
rose to 101°; the pulse was regular and of moderate fre- 
quency ; the respiration was unembarrassed. but irregular, 
being sometimes shallow, sometimes deep. He was found to 
have right hemianzsthesia. He passed his urine into the 
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fed. He was restless all night, but not violent, or quite 
unconscious of his surrounding Daring the next day 
(Feb. 4th) ot alter materially, « t that he noticed 
a friend and med to recognise her. he 5th, at 34.M., 
» was twitching of the left arm and face, with stertorous 
ling. At 11A.M. the face was drawn to the left. The 
right eye did not close (right facial paralysis). Retraction 
»f the head set in, and the knee-jerks were found to be 
increased. The temperature rose from 100°2° in the morning 
to 104°4° at midnight, and he died early on the 6th. 
Necrops Dr. H. M. BowmMan.—Under the cerebral 
hnoid, all over the convexity, there was a considerable 
vmount of turbid fluid. The same was observed at the base, 





exten ding over the pons and lower surface of the medulla and 


about two inches up the right Sylvian fissure, which was rather 
xylued up. As for the spinal cord, the dura mater was healthy, 
but on o pening x it there was found to be a considerable 
mount of pus beneath the arachnoid and an excass of turbid 
iid ; this condition extended down as far as the cauda 
At both apices of the lungs there were dense fibrous 





there being calcareous deposits in either apex, 











with fibroid thickening and puckering. ‘The heart was large 
ind fi abby and weighed 144 oz.; the right ventricle was much 
lilated. 1¢ spleen was small and healthy. The kidneys 
were large, wei 8oz. each; the capsule separated 
adly, tearing the cortex, but the section of the kidney 
looked healthy. No pus was found in any joint. ° 
Remar Che symptoms in these te n cases may be sum- 


marised as follows. 


all those p 


Pain in the head was complained of by 
tients who were not too ill or too young to com- 








plain ; pain in the back twice, in the limbs once, and in the 
abdomen once. There was fever of‘ variable degree in all 
sases save one (Case 6), which did not come under obser- 
ation at the outset: There was no special type of 
fever. One case (Case 4) terminated with byperpyrexia ; 
a rigor is mentioned twice only. Vomiting occurred in 
five cases, and usually at the commencement of the ill- 
mess. Jtetraction of the head developed, either a few days 
after the onset or ata later stage, in three instances, and 
a stiff neck (probably a minor degree of the same thing) once; 
rigidity of the limbs was observed only once or twice. 
['witchings of the limbs, face, or tongue occurred about four 
times ; actual convulsions only twice. The state of the knee- 
erks, examined in five cases, was: absent twice, exagge- 
rated once, and normal twice. Strabismus was frequent, 


f sometimes late ; 
and doubtful nystagmus once. The 
examined five times, and twice only 
was there a (doubtful) optic neuritis. There was no 
conjunctivitis, iritis, or panophthalmitis (as in Dr. Gee's 
case quoted above), and no otitis, deafness, or vertigo 
\s to paralyses, conjugate deviation of the head or eyes 
whether this was paralytic or spasmodic) was observed 


yecurring ar times — sometimes early, 
ptosis occurred once, 
fundus oculi was 











four times, hemiplegia once, hemianzsthesia once, and 
ioubtful facial paralysis once. Mental symptoms were 
frequent. There was restlessness or irritability in four 
sases, noisiness or delirium in three; there were kallucina- 
tions of vision in two cases, and drowsiness occurred 
sometimes. Early coma occurred twice. The pulse was 
su frequent, being irregular in three instances. The 
respi ratic n before death was apt to become irregular or to 
assur ne the Cheyne-Stokes type. Abnormal! states of the 
ngue (red, dry, furred, &c.) are noted four times, 


diarrhoea is noted once, and constipation once. No mention 
s made of a tache cérébrale. In one prolonged case (Case 2) 
there was marked emaciation. Albuminuria occurred four 
r, counting a transient appearance, five) times; but in 
three of these cases the state of the kidneys was question- 
le. Glycosuria did not occur; but that it may do so is 


shown by a case of (cerebral) meningitis admitted under 
the care of Sir Dyce Duckworth in 1891. A man was 


rought in comatose, his urine being loaded with sugar; 
liabetic coma was therefore suspected, but post mortem 
he was found to have purulent meningitis.* As to erup- 
t 


ions, a petechial rash was seen once (Case 2), a ‘“ fleet- 
ing erythema’’ once, and herpes facialis twice. The 
ges of the patients varied from six months to fifty-two 
years, Thus the commonest features of the disease were : 
fever of sudden onset and without obvious cause, headache, 


vomiting, 
“wes 


restlessness, and even delirium, and soon after- 
is strabismus and retraction of the head, and, finally, 
ath, which was often preceded by irregularity of respiration 














or by coma, within a week. But some cases lasted longer 


one for twelve days and two (Cases 2 and 6) between 





Bs 
three and four weeks. In both of these | atten r hydrocephalus 
was found post mortem ; possibly in Case 2 the recurrence of 
vomiting was the clinical indication of this. Further, as 


above mentioned, three, or perhaps four, cases (not included 
in these ten) recovered. In Case § the sudden onset, early 
coma, and rapidly fatal course (thirty hours), without the de 

velopment of diagnostic symptoms, reminds one of the ‘* type 
foudroyante,’’ described by writers on epidemic meningitis. 
A clinical relation to other diseases only appears twice. In 
Case 2 the patient had whooping-cough, and had been ex- 
posed to measles; and in Case 4 the meningeal symptoms 
developed during an attack of acute faucial and laryngeal 
mischief, both diseases being possibly the result of some one 
unrecognised infection. Only one or two remarks need be 
made about the post-mortem examination results. Pneumonia 
was never found ; pleurisy (in one case with pulmonary 
infarcts) twice only ; the spleen was enlarged only in two 
instances, and in these the enlargement may have depended 
on other causes than the fever (Cases 4 and 5). As to the 
meningitis itself, the purulent character and the distribution 
of the cerebral exudation sufliced to distinguish it from tuber- 
culous meningitis ; the spinal exudation, though sometimes 
enveloping the whole cord, usually affected the posterior 
surface chiefly, and the dorsal and lumbar regions rather 
than the cervical.’ Hence, to exclude a spinal meningitis 
t is not enough to look around the foramen magnum, or even 
but the whole length of it 


i 

at the cervical region of the cord, 

must be examined. 
Upper Wimpole-street, 
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I couLD have wished before publishing the method of 
treating pyloric stricture without operation, with which this 
communication deals, that further experience of its efficacy 
had been obtained beyond that which it is in my power to 
offer. But in my experience non-malignant stricture is rare, 
and to wait for fresh cases on which to try it might entail 
almost indefinite delay. I have accordingly decided to make 
it known as it now stands, that it may, if they think well of 
it, be tested by others. It is now twelve years or thereby 

since Loreta drew attention to this stricture of the pylorus 
by his proposal to treat it by opening the stomach in front, 
introducing the forefinger into the wound and insinuating it 


into the stricture so as to expand it from within. The 
operation was a good deal practised, and with success. 
But most at least of the cases were only temporarily 
benefited, as recontraction slowly and surely occurred. 
And some of the cases were found to be due to 
the cicatricial contraction of former inflammations and 
adhesions around and external to the pylorus itself, and 


hence to be unsuitable for finger dilatation. Mikulicz’s 
improvement upon Loreta’s operation, that of incising the 
strictured bowel lengitedinaiie and suturing the incision so 
as to form a transverse line of union and widen the bowel, 

has not been sufficiently tried and reported upon to enable a 
final verdict to be passed by the surgical profession upon its 
merits. It probably, however, shares to some degree the 
objections that are advanced against Loreta’s operation. It 
entails an equal or greater dapger to life, and is not suited 
for every case. In his communication to the Surgical 
Section of the International Congress at Berlin in 1890 
Billroth mentioned that in seven cases he had, for cicatricial 
stenosis, to excise the pylorus, with the result of four cures 
and three deaths ; to perform partial wedge- shaped excision 
without complete division in five cases, of which two 
recovered and three died; while of five cases where the 
pylorus was not absolutely narrowed, but only twisted by 
extensive external adhesions, he had in two to intro- 
duce the finger and explore by Loreta’s method in three, 
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all dying, the other two recovering after the adhesions, 
which were less extensive, had been separated. These 
are rather discouraging results, and it has further to 
be remembered that many of those who suffer from this 
stricture are in debilitated and broken healtb, from the 
dilated and weakened state of the stomach, and from the 
attacks of hepatitis and peri-hepatitis that have accom- 
panied or caused the disease. Any method, therefore, that 
offers a fair prospect of effecting a cure without the risks 
that an operation entails is worthy of consideration ; and 
such a method, now to be described, I have carefully tried, 
and from my experience of it am inclined to recommend in 
suitable cases of the disease. The method suggested itself 
in the following way. Having had to deal with a few cases 
of pyloric stricture I was led by the considerations men- 
tioned above to consider whether some safer plan than opera- 
tion might be devised for overcoming the stricture. Why 
should a pyloric stricture, or for that matter any non- 
malignant and therefore cicatricial stricture, of the intes- 
tinal tract not be dilated and cured by similar methods 
to those by which we dilate and cure those of the 
urethra and rectum? Why not pass through them some- 
thing that would act in the same fashion as a bougie? It 
is evident that the passage through the stricture of a 
hollow viscus in any part of the body of the liquid or 
pulpy matters it contains does not dilate the stricture from 
within like a bougie. We have daily evidence of this in the 
cesophagus, rectum, and urethra. It is probable indeed that, 
in some instances at least, the narrowing of the part is 
rendered less rapid by this agency, and that in the stationary 
urethral strictures sometimes met with in elderly men it 
may arrest the stricturing process and prevent its becom- 
ing absolute. But the influence of liquid and pultaceous 
matters must be limited in causing dilatation by the fact that 
their chief energy is exerted on the walls of the viscus above 
the narrowest part of the stricture, where we find the dilata- 
tion that exists above all such narrowings. The moment the 
mass is propelled into the jaws of the stricture it experiences 
a diminution of pressure, owing to there being none below, 
and it escapes through without exercising more than a feeble 
influence on the narrowest part of the stenosis. ‘Thus it fails 
toexercise any such pressure there as causes the localirritation, 
followed by moderate inflammation, softening, and yielding, 
which we believe to be the mechanism by which a bougie 
dilates. But since bougies are out of the question in non- 
operative treatment of the pylorus, it seemed probable that if 
solid spheres of the diameter of bougies suspended in the 
food were passed through the stenosis they might act like 
bougies and produce the same results. Whether the natural] 
forces operating in propelling onwards the food would suflice 
to carry them through, and whether unforeseen difficulties 
might not arise, could be ascertained only by an actual trial. 
The first attempts were made with spheres of sugar coated 
with various substances which it was supposed would resist 
the digestive process until they had passed the pylorus ; and 
several materials were made use of to form the spheres. But 
nothing was found suitable save gutta-percha rolled in 
the hand into globules, and these arranged into sizes by 
passing them through a gauge for urethral or cesophageal 
bougies. (Gutta-percha spheres are easily and simply made, 
and, being of almost the specific gravity of the stomach 
contents, have no tendency to settle in the lowest part 
of the stomach or to float in the uppermost strata of its 
contents. The gauges chosen were those on the French scale, 
which gives a greater selection of sizes and a more gradual 
dilatation ; but so sensitive is the pylorus that it was after- 
wards found convenient to mark intermediate sizes between 
two numbers, thus between, say, Nos. 20 and 21 would come 
20+ and 21~—, the former being one that passed with 
difficulty through No. 20 aperture, the latter passing with 
ease through No. 21 aperture of the gauge plate. It was at 
first thought that the spheres would be most efficacious if 
given by the mouth at night, the patient sleeping on his left 
side ; but they were found to cause sleeplessness from rest- 
lessness of the lower extremities (‘‘fidgets’’) and bad night- 
mares, so that this was abandoned, and they were given in 
the early morning, just after breakfast, and the patient 
allowed to go about his usual avocations. By this plan they 
caused less discomfort, and the only precaution taken was to 
forbid very hot food and liquids, which might have softened 
the gutta-percha so much as to destroy the rigidity of the 
sphere. They are found in the feces, having passed through 
the alimentary tract without alteration. It is not difficult, by 
observation of the patient's symptoms, to form an approximate 





idea of the size of the pylorus in cases of stricture. I? 
the pylorus be narrowed at all this is at once shown by the 
discomfort or suffering that follows the eating of large 
morsels of tough food, such as beefand mutton. Moderate 
mastication does not reduce such morsels full of tough 
fibrous structures to such a size as to permit of their passing 
through the orifice without inconvenience, and the patient 
experiences uneasiness or prolonged cramp-like pains, ex- 
tending from the right epigastric region to the angle of the 
left scapula, an hour or two after eating, and continuing 
until they are relieved by a gurgle of flatus and food passing 
into the duodenum. Hence such patients avoid these articles. 
of food instinctively, and select softer substances, like fish, 
or more finely divided foods, like minced meat, puddings, 
and pulpy articles of diet. If ordinary minced meat can be: 
taken without discomfort, the stricture is certainly greater in 
size than a No. 10 or No. 20 urethral bougie of the French 
scale. If the orifice is less in size than this, only liquid 
and pulpy foods, containing no solid particles larger than 
boiled rice, can be taken without distress. 

These data are of assistance in commencirg the treat- 
ment as by regarding them the approximate size of sphere 
to use can be pretty well ascertained. The treatment 
is best commenced by administering immediately after 
breakfast a sphere which is considerably less in size 
than the estimated size of the stricture, the patient 
swallowing it like a pill in a mouthful of some cold 
liquid. If it causes no feeling of uneasiness in the pyloric 
region a larger size should be given next morning, end so on. 
When the effective size has been reached it will be known by 
its causing within twelve hours uneasiness or soreness in the 
pyloric region, and perhaps cramp-like pains in the stomach, 
until it has traversed the stenosed portion of the bowel. 
These pains are very characteristic, and as the treatment 
has to be guided by their appearance and nature a more 
minute description of them may be useful. After a 
sphere which jast fits the pyloric stricture has been 
swallowed, a certain time, varying from three quarters 
of an hour to five or six hours, or even more, elapses without 
any unusual sensation, and then discomfort gradually comes 
on in the pyloric region, in nature something between a stitch 
and a cramp, and often accompanied by intermittent cramp- 
like pains extending along the stomach towards the spleen 
or left scapular angle. ‘he former sensations I presume to 
be caused by the sphere irritating the pylorus as it passes 
through the stricture, and where the stricture is a long one 
the discomfort can be felt passing along it as the sphere 
advances, and finally it disappears with a rush or two of 
flatus as the sphere escapes into the duodenum beyond ; the 
latter intermittent cramp seems to be due to the efforts of 
the stomach to overcome the obstruction. The amount of 
discomfort experienced by the patient is in proportion 
to the tightness with which the sphere fits the stricture ; 
should this not be excessive, a slight soreness at most may 
be felt on the following day, or even for a day or two, when 
food is passing the narrow part; but if it be excessive 
the pain may be sharp, knife-like, or, like the pain of ulcera- 
tion, may be accompanied by tenderness on pressure over the 
pylorus, and may continue for a day or two, or even a week 
or more. In this case it is generally associated with heart-- 
burn and acidity, and is significant, I incline to believe, of 
small fissures or abrasions of the stricture having been caused, 
for the employment of alkalies and bismuth, to keep the 
contents of the stomach alkaline, is very serviceable in 
overcoming it. Such attacks occurring during the dilatation 
treatment demand care lest the size of the spheres be unduly 
increased before they have completely subsided, and until this 
takes place it is well to rest satisfied with maintaining the 
dilatation already obtained, and administer only spheres of 
the same dimensions, or even to use them a size smaller and 
allow it to retrograde somewhat. In the chart of a case that 
is given in this paper such a condition may be seen to have 
occurred and proved obstinate from the 120th to the 280th 
day of treatment. 

After the size of the stricture has been determined the 
treatment consists in administering successively Jarger 
spheres at intervals of five days, or as nearly so as possible. 
If the sphere be of suitable size some uneasiness ought to 
be felt during its passage through the pylorus, and on this 
account it is advisable to administer it in the morning, for it 
is less annoying during the movement and occupations of the 
day than at night, when the discomfort is more observed, 
and gives rise to bad dreams, nightmares, insomnia, and 
sometimes nerve pains, resemblirg the pricking of a needle, 
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n the right lower extremity, or it may be in both lower | and the merest tap on any part of it produced 


limbs. Next day slight pyloric discomfort is usual after | 
food, but is unimportant unless it become severe or prolonged, | 
in which case the next sphere should be used of the same or 

less size. The spheres produce no uneasiness in their 
passage along the rest of the intestinal tract. The accom- 
panying chart exhibits the progress of cure in a case 
where the stenosis was due to inflammation and peri- 
hepatitis. It will be seen that the progress is very slow. 
[ incline to think that it never can be otherwise in these 
vases if safety is to be ensured; but my experience 
is confined to four cases, of which that charted here was the 
only one satisfactorily observed. In it 810 days were 
required to dilate the stricture from sixteen to forty milli- 
metres of circumference, as shown by the thin tracing, or 
from five up to fourteen millimetres diameter, as shown by 
the thick tracing. Sometimes, it will be observed, the 
dilatation made no progress for considerable periods, perhaps 
because great caution was observed. But on the whole the 
ilatation made steady progress, and the patient’s condition 
and symptoms improved along with it. ‘The dilatation has 
not been pushed beyond 40, French bougie scale, as with 
care in diet this is sufficient for the wants of the patient, and 
he suffers only when he eats unminced flesh. One of the 
other cases proved to be cancerous, and the treatment was 
given up. Inthe third case I could not learn the result, as 
the patient passed out of my hands ; and in the fourth case the 
stricture was so small that only water, milk, and beef-tea 
could be taken, the stomach was dilated, and the patient died 
before it could be ascertained if even the smallest sphere 
haa passed through. Operative measures were steadily de- 
clined in this case by the patient. No post-mortem exami- 
nation was permitted, but I imagine the stricture was barely 
large enough to admit an ordinary probe. This shows that 
only where the treatment is early begun is there a good pro- 
spect of its succeeding. But in such cases, where the patient 
has the necessary intelligence and perseverance and the 
medical attendant can watch over, encourage, and direct him, 
[am satisfied that the results can surely be counted upon, 
ind a perilous and doubtful operative procedure avoided. 
fhe method may possibly be employed with advantage in 
other strictures of the intestinal tract, but I have had no 
opportunity of employing it in any such. 

Aberdeen. 
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A sHorT time ago the notes of a case of successful 
enterectomy with the use of Murphy’s button were pub- 
lished in THE LANceT.' I now record the history of a 
still more interesting case which has since been under 
my care. For want of a better term I have called the 
operation which I am about to describe ‘‘ cholecystentero- 
stomy,’’ a fearful name and which, after 

l, may not be applicable to the case in point. On 
Oct. 12th, 1894, I was asked by Dr. Clay to see a girl aged 
seventeen years, who had been brought to him for the first 
time on the preceding day. She had been ailing more or less 
for two years. In January, 1894, she became jaundiced, 
and a swelling formed under the liver. She had been 
treated by two medical men with mercury and other drugs ; 
but in spite of their treatment the jaundice deepened and 
the swelling under the liver increased in size. They appear 
then to have told the parents that nothing more could be 
done, whereupon Dr. Clay was consulted. The condition of 
the patient when I saw her was briefly as follows. She was 
very deeply jaundiced ; the urine was the colour of porter. 

he stools were white. She suffered no particular pain, had 
not been sick, and throughout her iliness neither of these 
symptoms had been present. She was much emaciated. 
[here was a large abdominal tumour reaching from below 
the liver to the brim of the pelvis and across the abdomen 
obliquely about three inches to the left of the umbilicus. 
The whole swelling was absolutely dull on percussion, 


indeed, one 





1 THe Lancer, Oct. 20th, 1894, 


F a thrill 
of fluctuation. Taking the of her symptoms we 
had little doubt it was a distended gall-bladder, 
although the possibility of a hydatid cyst was suggested. 
I aspirated the tumour with a tull sized aspirating needle, 
and we immediately perceived the characteristic fluid 
of distended gall-bladder. As if to make assurance doubly 
sure, towards the latter end of the aspiration a gall-stone 
struck the cannula repeatedly, and the click of impact was 
heard by Dr. Clay, the father, and myself. ‘The quantity of 
fluid withdrawn was six pints and one ounce. No evil results 
followed the aspiration, and I did not see the patient again 
until Oct. 17th, when I found that the swelling was as large 
as ever. We then advised that an operation should be per- 
formed, and for this purpose she was removed to the private 
home for patients, and on the following day I operated 
on her. An incision about four inches Jong was made a 
little to the outer side of the right linea semilunaris. 
The integuments were very thinly spread over the tumour 
and the peritoneum was rapidly reached and opened. The 
cyst, being exposed and packed well round with small sponges, 
was tapped with an aspirating needle. Fluid of the same 
character as before was withdrawn, but to the amount of 
seven pints and twelve ounces. On passing the hand into the 
abdominal cavity the cyst was found to be firmly adherent to 
the intestine in all directions, the transverse colon being 
spread out over it. A small opening was now made suffi- 
ciently large to admit the forefinger. ‘he cyst wall was 
very thin, but tough. Externally it was of a dark chocolate 
colour ; the cut edge was rather white, and the interior bile- 
stained. On introducing the forefinger, after a prolonged 
search no gall-stone could be found, although, as previously 
stated, the presence of one could not be doubted. ‘The finger 
passed upwards and inwards towards the liver into a passage 
with a crescentic opening, which I believed to be the 
common bile-duct ; but a probe passed down far beyond the 
finger impinged on no stone. Up to this time 1 had no 
doubt but that 1 was dealing with a huge dilated gall- 
bladder ; but my astonishment may be appreciated when I 
found, in the course of further investigation as to the relation 
of the parts outside the cyst, the gall-bladder in its normal 
position, somewhat pale in colour, undistended by bile, and 
containing no gall-stones. The question now arose as to 
what course was the best to pursue. To remove the cyst 
was impossible. 
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To stitch it to the parietes seemed to 
condemn the patient to a perpetual fistula, or, at any 
rate, to very prolonged drainage. I decided, therefore, 
to accept the other alternative and to attach the cyst 
to the intestine. Without much trouble | succeeded in 
drawing up a good coil of jejunum close to the duo- 
denum. My great difficulty was to get a good surface on 
the cyst. In order to do this I had to tear through the two 
layers of the mesocolon, and even then the surface obtained 
was limited. The cyst was then rapidly attached to the 
bowel by Murpby’s button in the manner described by him, * 
The small original opening made to explore the cyst was 
closed with Lembert’s sutures. The peritoneal cavity, which 
had been thoroughly well packed with sponges, was now 
cleansed and the pouch to the outer side and beneath the 
liver drained with a Keith’s tube. The wound was closed 
with silkworm gut sutures. On Oct. 19th the patient had 
no sickness. She had passed a good night. The temperature 
was 992° F. Flatus was passed by the rectum. About three 
drachms of bloody fluid were drawn off from the drainage- 
tube. , She was fed per rectum with beef-tea and brandy 
enemata. On the 20th the temperature in the morning was 
100°8°, in the evening 99 8°. Only two drachms of bloody 
flaid were drawn off from the drainage-tube. Small quantities 
of peptonised milk were given by the mouth. On the 21st 
the bowels were freely opened at8 A.M., the evacuation being 
stained with bile. The urine was much less highly coloured. 
On the 23rd the bowels were again opened freely, soft pul- 
taceous evacuations quite natural in colour resulting. The 
urine was less highly coloured. ‘The jaundiced appearance 
was much less pronounced. On the 25th the stitches and the 
drainage-tube were removed. The bowels were open. From 
this the record is somewhat monotonous, was 
sufficiently well to be removed to her home on Nov. 20th. 
The ice has disappeared, the urine and evacuations 
being normal. No return of the «jistension has taken place. 
She has but one unfavourable symptcm, and that is an 
occasional rise of temperature at night to 101° or Up 
to this time (Dec. 10th) the button has not appeared 
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Remarks.—'Yhe question that arises is, What was the 
nature of the case? Up tothe time of the operation, and even 
after it had been commenced and the cyst was opened, there 
was every reason to believe that it was a gall-bladder 
enormously distended. But the discovery of the gall-bladder in 
its normal situation and, if anything, less than its normal size 
put this idea at once out of the question. That it was a 
hydatid cyst pressing on the duct could not be entertained, 
as the fluid drawn off at the first aspiration had been care- 
fully examined and no indications of hydatids had been 
found. Neither could I find any cancerous tumour of 
the pancreas or elsewhere which by occlusion of the 
duct might have produced the symptoms. I believed 
at the time that I had to deal with a distended 
duct. I have in vain searched all the records at my com- 
mand and have found nothing quite resembling this case. 
In Tug LANCET® there is the record of a case of distended 
and sacculated common duct. ‘The duct had ruptured, and 
the slit was plugged by a movable gall-stone. In the Keports 
of the Bristol Medico-Chirurgical Society’ there is a case 
more resembling the present one. It was that of a child four 
years of age who had suffered from recurrent attacks of 
jaundice, and for a year before death with an abdominal 
tumour in the region of the gall-bladder. Cholecystotomy was 
performed, and twenty-nine ounces of greenish fluid were 
removed. ‘lhe patient died 3 week after the operation, and 
at the post-mortem examination it was found that the sac of 
the tumour was a greatly distended common bile-duct. 
There is one other explanation. Was it a case of double 
gall-bladder? That such a condition may exist is demon- 
strated by the report of a post-mortem examination of a girl 
aged eleven years in whom a double gall-bladder was found 
to exist." The non-appearance of the button may be 
accounted for by its falling back into the large cyst instead 
of being carried into the intestine. One can hardly think 
that it can be a source of danger if so situated. It seems to 
have done its work effectually and established a permanent 
opening between the cyst and the intestine. 

Plymouth. 
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AN EXTREME CASE OF ANGINA LUDOVICI ARISING 
FROM AN INFLAMED CARIOUS TOOTH; DEATH 
WHILE UNDER OPERATION. 


By A. E. Prest Hucues, L.R.C.P. Lonp., 
M.R.C.8. ENG., 
SENIOR RESIDENT MEDICAL OFFICER, UNION INE IRMARY, FIR VALE, 
SHEFFIELD, 


THE patient, aged thirty-one years, was brought to 
the Union Infirmary, Fir Vale, having for ten days 
previously complained of frequent attacks of pain due 
to a decayed tooth. ‘Two days before admission a 
swelling under the jaw was noticed, which on the 
following day grew much larger and in the evening 
had extended to the front of the neck, and had forced 
his tongue up so much that he could hardly swallow 
or speak. When I saw him at the hospital lodge he was in a 
very distressed condition, only able to whi-per and quite 
unable to swallow, the saliva dribbling from his mouth. The 
whole of the tissues on the front of the neck were immensely 
swollen, hard and brawny to the touch, and not pitting on 
pressure. ‘here was no redness of the skin or signs of pus 
anywhere. The swelling extended’ from the angles of the 
jaw on each side forwards under the chin, and downwards 
over the front of the neck on to the thorax as far as 
the upper border of the third costal cartilages, The 
jaw was immovably fixed and the tongue forced up against 
the roof of his mouth. His respiration was greatly embar- 
rassed, and the temperature was 1035°F. He was at once 
put to bed, and I saw him half an hour Jater, when he 
appeared worse than on admission. He was sitting up in 

3 Tur Lancer, May 6th, 1882 
* Bristol Medico-Chirurgical Journal, Jan. 10th, 1894, 
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bed breathing with much difficulty, and it was evident that 
he might be suffocated at any moment. Having explained 
matters to him and obtained his consent to an operation, 
chloroform was administered on a piece of flannel stretched 
over a metal frame. He passed under its influence without 
much struggling, only two dracbms being required to render 
him unconscious. The inhaler was then removed, and I 
made an incision through the swollen tissues, commencing at 
the symphysis of the jaw, and carried it down the centre line 
of the neck as far as the lower border of the larynx. It was 
necessary to carry the incision to a depth of between an inch 
and a half and two inches to cut quite through the affected 
tissues. The parts were quite pale, very hard to cut, and no 
pus or discharge of any kiod came from the wound. While 
making subsidiary incisions into the swelling on the 
wall of the thorax the patient’s respiration became 
still more embarrassed, chest movements continuing, 
but no air entering the lungs, his face became cyanosed 
and the radial pulse became imperceptible. I at once 
opened the trachea, the operation being rendered difficult 
from the swollen state of the parts, and introduced 
a tube. Artificial respiration was begun, and all the 
ordinary methods of indacing respiration employed, includ- 
ing the passage of a catheter into the trachea through 
the wound and the inflation of the lungs through it, together 
with the injection of ether into the heart muscle, but the 
patient never made another attempt at breathing, although 
we persisted for nearly half an hour in our attempts to 
resuscitate him. Before commencing the operation we had 
discussed the advisability of perfor ming a preliminary tracheo- 
tomy, but decided that incision of the swollen tissues would be 
sufficient to relieve him. At the inquest the jury returned 
a verdict of ‘‘Death from suffocation while undergoing an 
operation for cellulitis.’’ No post-mortem examination was 
allowed. 
Fir Vale, Sheffield. 


TREATMENT OF BURNS. 
By 8S. Grosz, M.D. 8t. AnpD., F.R.C.S. Ena., 


HON, MEDICAL OFFICER, MELKSHAM COTTAGE HOSPITAL. 

LATELY it has fallen to my lot to treat certain severe burns, 
typical cases frequently met with when the clothes catch fire, 
in which extensive injuries to the third and fourth degrees 
are inflicted on the trunk and extremities. Lint soaked in 
warm carbolised carron oil with a thick envelope of cotton- 
wool is, perhaps, the best application for the first week ; but 
the nauseous smell of the linseed oil, combined with the fetor 
of purulent discharge, is horribly offensive and helps to 
keep up the tendency to diarrhcea common at this period, 
which is frequently attributed to duodenal ulcer. Let 
me recommend the following alternative treatment. 
Dress the vast, beef-red profusely suppurating wounds 
with gall ointment, thickly spread on strips of lint, 
or with ointment of galls and opium, or boric ointment 
having about a drachm of finely powdered galls to 
the ounce ; wrap thickly in cotton-wool and bandage firmly, 
not loosely. Improvement is rapid, the smell diminishes, 
and the sufferer finds the treatment comforting. The 
admirable effect of gall ointment in coagulating albumen and 
restraining luxuriant granulations would seem to suggest it as 
a usual dressing in these cases ; but none of our authorities 
mention it, nor have I seen it used excepting by myself. 
Indeed, the only mention of galls for treatment of burns that 
can be found in the ‘‘ ever faithful, ever sure’’ Neale’s Digest 
is an article written in 1852, claiming that ointment of galls 
prevents contraction of cicatrix. It is generally recommended 
that bandages in these cases should be lightly put on. But 
the fungous granulations are certainly more effectively 
restrained by firm pressure over elastic cotton-wool ; ard 
there can be no question that this treatment is more merciful 
than the application of nitrate of silver, whilst equally usefu!. 

Melksham, Wilts. = 
A CASE OF SNAKE-BITE TREATED BY INJECTIONS 

OF STRYCHNINE ; RECOVERY. 
By M. PERCEVAL, L.R.C.P. IREL. 
As the value of strychnine in cases of snake-bite is 


being much discussed at the present time, perhaps the 
following case may be of sufticient interest to publish in 
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tance of eighteen miles to my house at 4 30A.M. suffering 
from snake-bite inflicted four hours previously. He was bitten 
when asleep, being aroused by the snake ‘‘chawing’”’ at his 
lower lip, and on awakening be found a brown snake 2ft. 6in. 
long hanging from it, which he pulled off with his arm. 


body was bathed ina cold perspiration, the pupils were widely 
dilated, the pulse was barely perceptible, rapid, irregular, and 
intermittent, and the breathing of a heavy sighing quality ; 
characteristic marks of a bite were plainly seen on the lip. 
He was carried from the buggy, being unable to stand, 
was vomiting, and complained of extreme giddiness and as if 
about to die. LI injected one-tenth of a grain of strychnine, 
repeating the injection twice at intervals of ten minutes. After 
the second injection marked improvement was evident in the 
pulse ; after the third injection there was still further improve- 
ment of the pu'se ; the intermittency was gone, the rate was 
96, and the breathing easier. He expressed himself as 
feeling better. Although the giddiness had improved 
he was not able to stand. I continued injections of one- 
fifteenth of a grain at intervals of twenty minutes with still 
greater improvement in the pulse and breathing; there was 
no further perspiration after the fourth injection. In an 
hour he was able to walk with support, but complained again 
of giddiness ; the gait became staggering, and the pulse again 
almost imperceptible. These symptoms improved in a few 
minutes on his assuming the recumbent position. At the 
end of another half-hour I was able to admit him to hos- 
pital. During the day he only complained of drowsiness. At 


6 p.M. he was attacked with vomiting and threw up a pint | 


of fluid of a coffee-ground character. It has been pointed 
out that persons suffering from snake-bite are liable to 
hemorrhage from mucous surfaces, but this is the first 
appearance of such in my experience, although I have now 
treated seven cases with strychnine, with recovery. On 
Dec. 19th and 20th he complained of stiffness of the jaws 
and nausea. He was discharged on the 24th well. 
Isisford Hospital, Queensland, Australia. 
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HON. SURGEON, DISTRIC HOSPITAL AND DISPENSARY, 


ON Oct. 3rd, 1894, about 7.45 A.M., I was called to seea 
boy seven and a half years of age. On my arrival at the 
house a few minutes after eight I was told the boy had died 
before the messenger couid have reached my house. I 
examined the body, which was that of a well-nourished and 
apparently healthy lad, and nothing could be noted with the 
exception that the abdomen was a little distended. I 
obtained the following history from the mother. On Sept. 
30th he appeared to be poorly, vomiting and_ complaining of 
pain in his abdomen, which she put down to be a bilious 
attack and administered a dose of castor-oil, which was 
repeated on the following day as the previous dose had taken 
no effect. On Oct. 2nd, the boy being no better, she went to 
a druggist, who prescribed a powder (one grain of calomel and 
six grains of sugar), which was immediately vomited, and in 
the evening, as this also took no effect, a second powder was 
given. On the following morning the boy appeared better, and 
took a cup of tea and milk about 7.30, immediately after 
which he wanted to have the use of his bowels. He was 
taken out of bed and placed on a chamber, when he passed a 
little fluid motion, after which, being replaced in bed (to use 
the woman’s words), he seemed to alter and died in about 
four minutes. The following morning I made a necropsy 
on the coroner’s order and found the following interesting 
condition, On opening the abdomen there were signs of 
recent general peritonitis, which were especially marked 
around the cecum; the vermiform appendix was much 
thickened and enlarged, and presented a perforation through 
which was projecting a sharp point and within which could 
be felt a hard body. On opening the appendix after removal 
I found a body much resembling a date stone and apparently 
composed of hardened fzcal matter, from one end of which 
was protruding a sharp point evidently that of a pin. The 


On Dec. 18th,,1894, a man was brought a dis- | 


On | 
first being seen the patient was pale ; the whole surface of the | 








other organs were natural with the exception of the bases 
of the lungs, which were congested. I may say there is no 
history to be got of the boy having swallowed a pin, 


| although there is a history of his having swallowed a shot 


about last March. 
Yeovil. 
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ACUTE INTUSSUSCEPTION IN 
(Under the care of Mr. T. P. Pick and Mr. H. F. 
WATERHOUSE. ) 

THESE cases form a contribution to the series of cases of 
intussusception to which we recently drew attention in the 
columns of THE LANCET. The first one is especially interest- 
ing, as it adds another to the small list of successes after 
operation for intussusception in children which Mr. Roughton 
has tabulated. We have before referred in THE LANCET to 
two other cases which were successfully subjected to opera- 
tion and which are not included in the list named, cases 
under the care of Mr. Barrow and Mr. Berry respectively at 
the Royal Free Hospital. Mr. Pick in his remarks agrees 
with our expressions as to the treatment of intussusception, 
but emphasises the importance of disturbing the parts 
as little as possible. We fear that in a large number of the 
cases where patients are submitted to operation the consent 
of parents is obtained at such a late stage of the illness 
that adhesions are apt to prevent the surgeon reducing the 
condition by merely intra-abdominal manipulation, and 
in other cases the swelling of the intussusception acts 
as an insuperable obstacle to reduction unless the 
affected part is manipulated outside the abdomen. This 
swelling is sometimes present within a few hours after the 
onset of the intussusception. For the notes of these cases 
we are indebted to Mr. D. A. Chaning Pearce, house 
surgeon. 

CAsE 1.—A healthy, well-nourished infant, one year of age, 
was admitted into the Victoria Hospital for Children on 
the evening of Feb. 5th, 1895, under the care of Mr. T. 
Pickering Pick. The mother stated that for two days the 
infant had seemed poorly, had vomited three or four times, 
and had passed motions which were loose, but not frequent. 
About twenty hours before admission a little blood was 
noticed in the motion for the first time. Since then there 
had been no motion, and vomiting had only occurred once. 
An hour before admission a red mass was found protruding 
from the anus, but was easily pushed back by the mother. 
A good deal of blood was passed at the same time. On 
admission the child was found to be well nourished and not 
at all collapsed. The abdomen was not distended, and on 
palpation a distinct tumour could be felt without difficulty, 
extending along the whole course of the colon. Upon 
examination per rectum a mass could be felt in the 
rectum, extending down to the anus, which was quite 
unmistakable. The child was at once placed under 
the influence of chloroform, and Mr. Pick proceeded to 
try reduction by manipulation through the abdominal 
wall, the pelvis being raised and the mass in the rectum 
pushed up as far as possible by the finger of an assistant. 
By this means the intussusception could be felt to be reduced 
as far as the splenic flexure of the colon, but beyond this 
reduction could not be accomplished. Inflation of air was 
next tried, but appeared to produce no result whatever and 
was therefore quickly abandoned. Warm water was now 
tried and the bowel filled under considerable pressure until 
the whole of the colon could be felt distended with the fluid. 
This was thought at first to have been successful as the mass 
disappeared from the rectum, but as soon as the water was 
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allowed to flow away the intussusception returned and could 
be felt per rectum and through the abdominal wall. It was 
believed now that nothing short of operative interference 
would be of any avail, and abdominal section was decided 
spite of all these proceed- 

sided to proceed 


upon ; and as the child seemed ir 
ings to be in a pretty fair state it was de 
With the operation at once 
middle line of the abdomen, below the umbilicus, of sufficient 
size to admit the finger and thumb. These digits were intro- 
duced into the peritoneal cavity, and the rectum was grasped 
at its upper part just below the intussusception ; by a squeezing 





movement of the finger and thum) the mass was readily pushed 
back through the whole length of the colon and speedily r« 

duced The cecum was now brought up to the external 
wound in order to make sure t the ileo-czecal valve was 


quite clear ; its coats were noticed to be thickened and in- 
filtrated. At no period was any intestine allowed to escape 
from the abdominal cavity. wound was sewn up and 


dressed and the infant sent back to its cot he whole opera- 
tion occupied from an hour t hourand a half. The child 
was considerably collapsed for some hours, but took food 
(raw meat juice, with a few drops of brandy) readily and 
without any vomiting. It passed normal motions during 
the next twenty-four hours and its recovery was rapid and 
complete 


Case 2.—A fat, rickety male infant aged nine months 
was admitted into the Victoria Hospital for Children on 
Feb. 11th, 1895, under the care of Mr. H. F. Waterhouse. 
The child had been given a ‘‘cooling powder”’ the night 
before and on the morning of admission much blood-stained 
mucus was found on the napkin. There had been no motion 
since and vomiting had occurred twice. Upon examina- 
tion the rectam was found to be occupied by a large intus- 
susception, which could also plainly be felt through the 
abdominal wall. An anesthetic was at once given and the 
colon inflated with air. This was probably successful, as the 
intussusception disappeared from the rectum and could no 
longer be felt through the abdominal wall. In order, how- 
ever, to make matters certain, Mr. Waterhouse filled the 
bowel with water at a moderate pressure, and as it was found 
to distend the colon readily as far as the ileo-cwcal valve it 
was concluded that the intussusception had been reduced. 
The child was therefore sent back to bed and made an unin- 
terrupted recovery. 

Remarks by Mr. Pick.—These two cases, which have 
occurred quite recently ia the Victoria Hospital for Children, 


appear to me to be worthy of record in connexion with 





the very interesting case under the care of Mr. Roughton | 


given in the Hospital Mirror of THe LANceET of Feb. 23rd 
Mr. Roughton attributes the recovery after laparotomy in 
his case to the early performance of the operation with- 
out previous attempts at inflation or injection. These two 
cases seem to show—(1) that it is possible to cure some of 
these cases by simpler means than laparotomy, and (2) that 
in spite of prolonged attempts at reduction recovery may take 
place if abdominal section has eventually to be resorted to. 
With regard to the first point, it must be admitted by all 
surgeons who have much experience of these cases—and, 
indeed, Mr. Roughton admits it himself—that many cases of 
intussusception may be reduced by manipulation, by inflation, 
and by injection, especially when these remedies are applied 
early. I could from my own experience give records of 
several of these cases. Surely, then, it is better to try those 
measures which hold out a prospect of cure first before 
resorting to such a very formidable operation as abdominal 
section in an infant during the first twelve months of life. 
The amount of shock produced in these little infants is so 
considerable that the probabilities of a successful issue to a 
case of laparotomy are very slight, even if the operation is 
undertaken under the most favourable circumstances and 
at the earliest possible time, and when no previous attempts 
at reduction have been made. And even if these attempts 
have been made and have not been successful, the first case 
recorded seems to show that a successful result may be 
obtained. In my opinion a great point in connexion with 
the operation of abdominal section for intussusception in 
children is to take every care never to allow any of the 
intestine to escape from the abdominal wound. If it does 
there is always difficulty in getting it back, involving damage 
to the gut in the necessary manipulation. A small opening 
should ba made in the abdominal wall, just sufficiently large 
to admit the finger and thum These should be imme- 
diately introduced and the intussusception sought for. When 
found the gut must be seized below the intussusception, and 
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by a gentle kneading and pushing movement the intussuscep- 
tion can generally readily be reduced without bringing it 
out of the abdominal cavity. 


DERBYSHIRE ROYAL INFIRMARY. 

A CASE OF ADVANCED MENINGITIS; CRANIOTOMY ; 

RECOVERY ; REMARKS 
Under the care of Dr. C. A. GREAVES.) 

For the notes of this case we are indebted to Mr. C. H. 
Taylor, house surgeon, who remarks that the chief points of 
interest in the case are, firstly, that the symptoms were all 
those of tuberculous meningitiz, and secondly, that the 
relief of intracranial pressure caused them all to subside. 
Whether this case was tuberculous or not, the suggestion 
naturally occurs, Should any cases of meningitis be allowed 
to die without the surgeon being called to give relief or to 
demonstrate that the cause is beyond his skill ? 

A girl aged thirteen years was admitted into the Derby- 
shire Royal Infirmary under the care of Dr. Greaves on 
Oct. 9th, 1894, with a medical man’s certificate stating that 
she was suffering from enteric fever. The family history 
was doubtful as to tubercle. There had been no previous 
illnesses The patient had always been a bright, intelligent 
girl, but during the previous few weeks had been quiet and 
subdued and difficult to rouse. She fell twice at school, but 
did not complain of any injury after the falls. Her parents 
attributed her ‘‘fainting attacks’’ to over-work. During 
the last week she had been ill in bed. On admission the 
patient was thin and emaciated, and her bones were very 
prominent. There was a hectic flush; the tongue 
was dry, and she lay with the head retracted, almost 
comatose. She could only swallow liquids with difficulty. 
The pupils were dilated, the right not reacting to light. There 
was double optic neuritis, most marked on the right side. 
Nothing was to be noted in the chest. The abdomen was 
retracted ; taches cérébrales were present ; there were no 
spots. The stools were natural in appearance. The tem- 
perature was 100°F.; the pulse 112, small and weak ; and 
the respiration 32. During the next three weeks the notes 
show a persistently high temperature, 101° to 105°6°, with 
occasional morning remissions, increasing emaciation and 
feebleness, increasing difficulty in taking nourishment, and a 
gradual lapsing into a condition of profound coma. After a 
consultation with Mr. Curgenven it was decided, with the 
parents’ consent, to open the cranial cavity on the right 
side to ascertain if the condition could be in any way 
relieved. On Oct. 30th, after the usual toilet preparations, a 
triangular fiap of skin was dissected up behind the right 
ear. In doing this the mastoid vein communicating 
with the lateral sinus was cut across and required 
plugging, so dilated had it become from backward pressure. 
A small trephine was applied just above the level of the 
lateral sinus, exposing the dura mater, and on incising 
the latter a very large quantity of clear fluid escaped. A 
finger was then inserted, but beyond ascertaining that the 
brain had been pushed over towards the middle line nothing 
abnormal could be madeout. ‘The opening was then enlarged 
in the direction of the mastoid vein in order to better control 
the bleeding from it, but in doing so the lateral sinus was 
wounded and required plugging. As the hemorrhage had 
been pretty considerable nothing further was done, and the 
patient was promptly put back to bed. For the next five days 
the oozing of cerebral fluid though the plugs was considerable, 
and the temperature still kept up slightly. The plugs were re- 
moved on the fifth day, and during the next few days the patient 
became slightly conscious and took nourishment better. 
During the next three weeks she gradually regained strength 
and consciousness, interrupted by three attacks of severe 
headache accompanied by fever, relieved by passing dressing 
forceps up through the wound into the crani il cavity, so as 
to allow some fluid to escape. The wound had healed com- 
pletely by Dec. 27th. The patient has now (Jan. 1st) regained 
all her brightness and intelligence, and is physically a picture 
of health. 


ScupERANNUATION ALLOWANCE. — Mr. William 
Hall, M.R.C.S., lately medical officer fcr the Tottenham 
district of the Edmonton Union, has been granted a super- 
annuation allowance of £100 per annum. 
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The nunisation of Horses Adjourned De 
Pathology of Diphtheria, 

AN ordinary meeting of this society was held on March 19th, 
the President, Dr. PAvy, being in the chair. 

Mr. W. ROBERTSON read a paper on the Immunisation 
of Horses. He described the methods employed in the 
immunisation of horses for the preparation of diphtheria 
antitoxin, and the process of bleeding the animals when 
immune. He mentioned that suitable horses of the heavy 
draught class could be purchased for sums varying from £3 
to £7. On purchase the horse is isolated and tested, generally 
twice, with mallein and then with tuberculin If satis- 
factory, the animal is placed with the others. The injec- 
tions are usually practised in front of the shoulder, due pre- 
cautions being taken to ensure the sterilisation of the syringe 
&c. employed and of the skin over the site of puncture. It 
is seldom that the horse exhibits any uneasiness during 
the operation. Very small quantities of the toxine are used 
at first, usually not exceeding lc.c. The admixture of Gram’s 
solution of iodine was soon discontinued as it was found to 
act as anirritant. The local lesion following the first inocu- 
lation isas a rule well marked. It presents itself as a diffuse 
soft swelling slightly painful on pressure, which reaches its 
greatest size in from six to seven hours, and persists for 
two or three days. The temperature follows the same course, 
falling to normal coincidently with the disappearance of the 
local lesion. When this has taken place the inoculation is 
repeated, being raised by degrees, if the local and general 
effects are slight, until in seven weeks the dose has reached 
50c.c. This dose is given three times a week for a fortnight, 
and if no reaction is produced the dose is raised to 100 c.c. 
three times a week also for a fortnight, and then 200 c.c. for 
the same length of time at the same intervals. The period 
of time allowed to elapse varies in different animals, no 
inoculations being practised until the local swelling and 
the temperature have returned to normal. He observed 
that no two horses are alike in their power of resistance to 
the action of the toxine, and the disappearance of the local 
lesion and the fall of the temperature are also very variable. 
He has never known a horse to refuse its food after inoculation 
even when the temperature was very high and distinct rigors 
have occurred. Local necrosis of tissue was noted only four 
times out of many hundred inoculations. When thought to 
be sufficiently immune the horse is allowed a clear week’s 
rest before being bled. The jugular vein is sought for, raised 
by pressure with the fingers, and an incision half an inch in 
length made through the skin and panniculus carnosus. The 
cannula is no longer inserted directly into the vein, but 
having been uncovered it is connected to Kitasato’s flask by 
a@ piece of quarter-inch rubber tubing, and the cannula 
then carefully inserted, avoiding introducing it into 
the sheath. When the flask is filled it can be replaced 
by merely pinching the rubber tube. The amount of blood 
that can be removed varies with the size of the animal, the 
average quantity being ten litres, though much more has 
been taken with impunity. The reason for not drawing 
off more is that if more than ten litres are withdrawn the 
last four or five litres do not clot properly, and the serum 
which separates is of a pink colour. The cannula is then with- 
drawn, pressing on the vein with the finger, and the wound is 
sponged with a 1 in 20 carbolic acid solution, the edges of 
the wound being fastened with two catgut sutures, dusted 
with iodoform and dressed with sterilised cotton-wool dipped 
in collodion. There has never been any difficulty in stopping 
the bleeding, and the vein bas not once been obliterated 
The flasks employed are conical in shape, being the ordinary 
two-litre and four-litre filtering flasks fitted with a rubber 
cork and two pieces of glass tubing, one of wide calibre to 
allow escape of air, the other of narrower dimensions, over 
the orifice of which is slipped the rubber tubing connected 
to the cannula. The tubes and flasks are duly sterilised in 
the steamer. After clotting of the blood the fiiled flasks are 
placed in a cool cellar, and in twenty-four hours a large 
amount of serum will have separated. The branch tube of 
the flask is then flamed in a spirit lamp, the wool plug 
removed, and the serum poured off into sterilised 


I 


is 


| access of oxygen favouring the production of serum. 





Winchesters, the branch tube being replugged. The 


amount of serum obtainable from the same quantity of blood 
varies greatly, the average yield being 50 per cent. 

Dr. WASHBOURN, continuing the adjourned debate upon 
the Pathology of Diphtheria, said that Dr. Hunt's observa- 
tions confirmed those of Roux with reference to the free 
Dr. 
Hant apparently considerea the alkalinity of the cultivation 
to be the essential factor, the oxygen merely preventing the 
formation of acid ; but additional facts were required before 
this view could be accepted. The rapid decline of toxicity 
in the cultivations after fourteen days was, he said, an 
important practical point, and he asked for further details 
in this respect. In reference to the dying out of the cultiva- 
tions in nine days under free access of oxygen when methy- 
lene blue was used, he suggested that this substance acted 
deleteriously upon the cultivation in other ways than by 
simply carrying oxygen. He commented on the statement 
that a cultivation which yielded a powerful toxine did not 
necessarily contain bacilli of great virulence, and asked for 
further explanations. It must be clearly understood that 
the toxine is a specific proteid poison, but it was not 
necessarily the protcid which was the poison, but only its 
disposition and its active and specific quality. He thought 
that in discussing this matter Dr. Hunt had exceeved 
the boundaries of pathology. He discussed the alleged 
non-formation of tetanus antitoxin in fowls, and suggested 
that Dr. Hunt’s failure to obtain a diphtheria antitoxin after 
injection of toxine was due to the period at which the blood 
was withdrawn not being suitable. He thought that the 
excretion of the toxine in the urine when given in large doses 
might account for the scanty production of antitoxin, and 
he pointed out that the antitoxic power of the blood was not 
sensibly diminished after removal of a quantity of blood 
equal to that contained in the whole body. He asked for 
further evidence of the view that this was due to a store 
of toxine present in the various organs. After stating his 
views in reference to the specific nature of antitoxin, he dis- 
cussed the difference between infection with the living bacilli 
and with their toxines, adding that he considered the experi 
ments in this respect somewhat unsatisfactory. He urge 
that an animal could not be said to be immune simply because 
it survived an inoculation, real immunity meaning that 
the animal suffered neither local nor constitutional effects 
after inoculation. He alluded to the presence of living 
bacilli in the throat of patients long after the symptoms had 
subsided, and raised the question whether the bacilli were 
still secreting toxines, and if so, whether their effects were 
being annulled pari passu. He mentioned in reference 
to bacterial associations that Dr. Goodall and he bimself had 
failed to discover any relationship between such associa- 
tion and the severity of the case, though the presence of the 
streptococcus certainly appeared to explain certain complica- 
tions. The majority of the so-called septic cases of diph- 
theria were, he thought, due to direct poisoning with 
diphtheria toxines, and he inclined to the view that 
the influence of associated streptococci had been much 
exaggerated. He concluded by stating in reference to 
the varieties of diphtheria bacilli that the short variety, 
which rarely produced a fatal effect in guinea-pigs, was 
the most usual form of the pseudo-diphtheria bacilles. 
Dr. G. Sims WoopHEAD said he had been struck by the 
differences in the quantity and activity of the poisons pro- 
duced by the diphtheria bacillus in different broth cultures, 
even when the same culture was used. Ile had tried different 
methods of growing the bacillus to see the conditions in 
which the toxines were produced. He first used Roux’s 
method, which yielded fairly virulent toxine directly from the 
membranes, the bacillus being of the long variety. When 
sown in flasks containing a much larger quantity of fluid kept 
constantly agitated they found that, although the virulence of 
the growth was not interfered with, the bacilli still living at the 
end of a month, the amount of toxine was small. When how- 
ever, much thinner layers of fluid were used, as in Aronson’s 
method, there was not only an increase in the growth of 
the organisms, but in the amount of toxine formed. It ap; eared 
therefore that there were two distinct sets of conditiors : 
first, an increased supply of oxygen to the bacilli themselves, 
and, secondly, the action of a considerable quantity of 
oxygen on the production of the bacilli. If the action of 
the oxygen could be limited to the bacilli themselves without 
acting on the toxines they would have the best conditions 
possible. He pointed out that the poison formation of the 
bacilli might be quite distinct from their virulence, and it 
did not foliow that if the bacillus did not live very well in the 
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tissues, that therefore it would not form large quantities of 
the poison. In regard to the alkalinity of the cultures 
he pointed out that it was not merely the alkalinity, 
as was proved by the fact that alkalinity obtained by 
the addition of soda solution did not give as good results 
as that resulting by oxygen. There was evidently some- 
thing special in this alkaline quality. Moreover, keep- 
ing the solution alkaline did not increase the capacity 
of the organism for producing toxines, although they 
appeared very rapidly after the alkaline stage, or rather 
after the acid, stage was past. He observed that it was the 
universal experience that great differences obtained in the 
resistance of different animals to toxine. He presumed that 
an animal which withstood the largest amount of toxine 
must take a longer time to give antitoxin, and that was 
his experience. He recalled the experiments with tetanus 
toxine, showing that if the relative immunity of a given 
animal were overcome by large doses of toxine a much 
better serum was obtained than was the case from a com- 
paratively susceptible animal, a fact which held good in 
regard to the immunisation of the horse with diphtheria 
toxine. This was evidently a much more complicated matter 
than had at first been suspected. Roux and Viard, although 
maintaining that the action of the toxine was distinctly 
through the cells in the production of antitoxin serum, found 
that this action was very rapid, for by injecting toxine into a 
small animal, and then taking the blood from the ear, one 
could obtain a certain amount of antitoxin at once. Hither 
the action must be spread out over a large number of cells or 
there must be some action directlyon the serum. He agreed 
that it was better to give smaller quantities of toxine at shorter 
intervals after the first few inoculations, and he was making 
experiments in that direction. He mentioned that out of fifty 
post-mortem examinations of diphtheria patients in only five 
instances had he discovered the diphtheria bacillus in the 
lungs. Ina large number of cases he bad found micrococci in 
the pneumonic patches, and in only four had tracheotomy been 
performed. He admitted that it was almost impossible from 
the examination of a few tubes to say what organisms 
were present in a given case of diphtheria. In about 5 per 
cent. of the cases the bacillus was not found in the first 
cultures though present in abundance in the second, or it 
might be identified in the first culture, absent in the second, 
and present again in the third. The presumption was that 
with every care they must have been overlooked. He 
suggested that by-and-by, when physicians compared the 
clinical features of their cases with the bacteriological 
reports, given, for the most part, in ignorance of the 
nature of the case, much valuable information would be 
forthcoming. He believed mallein to be absolutely reliable, 
but he pointed out that it was the progressiveness of the 
swelling, along with a rise of temperature, that made the dia- 
gnosis reliable, not the mere swelling. Post-mortem examina- 
tion had confirmed the mallein diagnosis in several cases in 
which glanders was positively denied by the veterinary surgeon. 
Tuberculin was perhaps not quite so reliable, but if properly 
used it was also a valuable test. In conclusion he pointed 
out that the diphtheria bacillus was a far more protean 
organism than was thought. He had seen wedged shape, 
pointed, long, short, and divided club shape—in fact, a 
very large number of forms of this same bacillus. He 
said the short form was met with most commonly in con- 
valescing patients.—Mr. LENNOX BROWNE showed two speci- 
mens of the so-called pseudo-bacillus of diphtheria: the 
first from a child who recovered under one dose of anti- 
toxin serum ; the second from a male patient aged twenty- 
five, whose symptoms recovered those of lacunar tonsillitis 
rather than diphtheria, though bacteriological examina- 
tion revealed the presence of the Klebs-Littler bacillus of 
the long variety in an almost pure calture. He made a 
good recovery without paralysis. Three months later this 
patient's tonsils were removed, and two days later the wound 
was seen to be partially covered with patches of pearly-grey 
exudate, which on removal exposed a freely bleeding surface. 
A culture from the exudate on blood serum showed sparse 
colonies of segmental bacilli of the short variety. A 
subculture showed colonies still more sparse, consisting 
mainly of cocci; anda further subculture failed to produce 
any bacilli, the whole growth consisting of cocci. Eleven 
days later, though the wound had healed, a culture from the 
surface yielded an almost pure growth of staphylococcus 
aureus. He remarked that the term ‘‘ pseudo-bacillus ’’ was a 
most unfortunate one, for these specimens being typical 
of what was usually found in similar circumstances proved 














that they were true bacilli which were undergoing a pro 
cess of attenuation in development and virulence. He alsc 
protested against any importance being attached to the 
presence of the ‘‘ Brisou’’ coccus, this being an organism 
frequently found in the secretions of the oral and respira- 
tory passages quite irrespectively of diphtheria and abso- 
lutely without either diagnostic or prognostic significance.— 
Mr. BOKENHAM said he had observed that the antitoxin 
prepared by Klein’s method protected the animals inoculated 
with it against both the diphtheria bacilli and their toxines.— 
Dr. Hunt, in reply, said he had found that diphtheria 
cultures cultivated on thin layers of media which had air 
passed over them were living and well after the lapse of a 
month. ‘Those bacilli which had been cultivated in a larger 
bulk of tluid through which air had been bubbled showed 
much less vitality at the end of a month. This seemed to 
show that if the bacilli were allowed to take their own air as 
they required it the products formed were more virulent. He 
thought there was a great future before the inquiry into 
the increased natural resistance of animals when they were 
treated with foreign proteids. He had examined fifty-eight 
specimens of diphtheritic membrane, ard in fifty-six of them 
the bacillus was virulent; he had never found a pseudo- 
bacillus. The action of associated streptococci was to increase 
the viralence of diphtheria bacilli, while when associated 
with staphylococci cases of diphtheria ran a milder course. 
Mr. W. ROBERTSON, in reply, said that mallein was very 
reliable as a test for glanders: if it gave a positive result it 
was certain that the animal had glanders; if it gave a 
negative result it was not so certain that the animal had 
not ‘glanders. He had had no personal experience of 
the use of tuberculin in tuberculosis of horses, but in 
cattle, if tuberculin was properly used, the test was a 
reliable one. 
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Double Optie Atrophy with Peculiar Visual Fields.—Filaria 
Loa.—Traumatic Cataract with a Foreign Body embedded 
in the Lens.—A Form of Iritis not usually recognised.— 
Exhibition of Cases and Specimens. 


AN ordinary meeting of this society was held on March 
14th, the President, Dr. ARGYLL ROBERTSON, F.R.S.E., 
being in the chair. 

Dr. GEORGE OGILVIE read notes of a case of Double 
Optic Atrophy with Peculiar Visual Fields. The patient 
was a man aged fifty-seven, who was a sorter of cigars 
and a moderate smoker. His vision failed in December, 
1893. He had formerly had epileptic fits and came of 
a family with a very neurotic history. The movements of 
the eyes were normal; the pupils acted sluggishly to light. 
In October, 1894, the vision of the right eye was ,°,, and of 
the left fingers at ten feet, with eccentric fixation 
Mixed astigmatism was present in both eyes. He had 
floating opacities in the vitreous. Both optic discs were 
pale, and the retinal veins were tortuous; there was a con- 
genital crescent in both eyes. The right visual field was con- 
tracted for white and colours. There was contraction of the 
left visual field and complete inferior hemianopia. There 
was neither sugar nor albumen in the urine; and no history of 
syphilis or alcohol. His knee-jerks were exaggerated ; some 
ankle clonus was present. The character of the visual fields 
pointed to change in the optic nerve itself ; it was a question 
if it were a primary atrophy or the result of a neuritis. From 
an old Moorfields Hospital letter in his possession it was 
found that he had attended there for optic neuritis. In 
February, 1895, the upper and inner quadrant of his right 
visual field was missing, giving an appearance of right lateral 
hemianopia.—Dr. JAMES TAYLOR referred to the history of 
past optic neuritis as being a sufficient explanation of the 
changes observed in the fundus. He thought it was un- 
necessary to assume any lesion in the occipital lobes, but he 
asked whether the vitreous opacities present in this case were 
not pathognomonic of syphilis.—Dr. A. BronNneR asked if 
there were any possibility of the existence of lead poisoning. 

The PRESIDENT communicated further notes of a case of 
Filaria Loa which he had brought before the society in 
October last. After removal of the parasite the patient was 
not troubled again for six weeks ; on Feb. 6th the worm was 
felt and seen again, and was sought forin vain. ‘Two days 
later a swelling appeared in the right temporal region. On 
Feb. 13th the worm was felt beneath the right upper eyelid ; 
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it wriggled across and then remained coiled up there 
An incision was made, and after some dissection a fine 
filamentous body, smaller than the ordinary filaria, was 
found ; this was identified later as part of the expressed 
oviduct ; a well-formed filaria was found deeper in the tissues, 
with its ovidact protruding. The blood had been examined 
many times in the last six months, but no traces of the 
filaria or its embryos could be found. The patient had 
occasional swellings of the skin of the arm, such as often 
occurred among residents in Old Calabar. As to the origin of 
the worms in this case, although the patient had been careful 
about her drinking water, for ten days before leaving Old 
Calabar she had been too ill to purify the water, and she might 
have become infected by impure water then. 

Dr. W. SPENCER WATSON described a case of Traumati 
Cataract with a Foreign Body embedded in the Lens. The 
patient, a un aged twenty-nine, had several injuries of 
the right eye, but only accidentally discovered that the sight 

affe ne time after the more serious injury. He 
a foreign body had entered his eye. The 
n body was seen, however, in the cataract, which was 
with first by discission, and subsequently by linear 
extraction, the for 
these operations. Everything went smoothly, and when the 
patient was seen a year later there was a normal-looking 
pupil, and vision remained good. Mr. Watson pointed out 
that the time for extraction when a foreign body was present 
required very careful regulati the gradual softening of the 
lens being watched until it became of a gruelly consistence, 
and the operation performed before it had become fluid.— 
Dr. DRAKE BROCKMAN referred to the case of a Hindoo 
target-keeper who received a splinter of lead from a bullet in 
the left eye. ‘There was a wound of the cornea, the Jens was 
opaque, and embedded in it was a small piece of lead, fixing 
down the iris and projecting into the anterior chamber. The 
portion of iris transfixed was removed with the lens, and the 
eye recovered good vision with the aid of a convex glass.— 
Mr. MARSHALL related a somewhat similar case.—In reply to 
Mr. JoHNSON TAYLOR, Mr. SPENCER WATSON said the exact 
nature of the foreign body was not ascertained. 

Mr. W. A. BRAILEY described a peculiar Form of Iritis not 
usually recognised. After a summary of cases he arrived at 
the following conclusions :—That a late iritis sometimes 
follows an acquired syphilis, and that the average time of its 
attack does not vary much from thirteen years from the 
primary sore. ‘hat such iritis is generally double-sided and 
its usual form an iritis serosa--that is to say, an iritis, or 
rather an irido-cyclitis, with comparatively little tendency to 
the formation of posterior synechiz, and accompanied by 
dots on the posterior corneal surfaces and also by a tendency 
to secondary ‘oma. That the patient may show other 
late manifestations of syphilis, as in the cases shown, of 
which one has ozena and the other choroiditis disseminata. 
That a similar late iritis may follow an inherited syphilis, 
and that the average age of the subject of it, though 
varying within wide limits, approximates to twenty-one. 
That in inherited, as in acquired, syphilis the usual form is a 
double serous iritis. The iritis may, however, be of a much 
severer type, with varying tension and with the occlusion of 
the pupillary area with a layer of lymph, such lymph being, 
however, ratively free from the iris at the pupillary edge 
That such an iritis may also be accompanied by larger and 
more cloudy dots on the posterior surface of or perhaps deep 
in the cornea, such deposits with the others resulting in the 
formation of a Cense non-vascularising triangular plaque 
deep in or behind the lower part of the cornea. That the 
iritis may more rarely be of a different type, either the gum- 
matous with occasionally peripheral anterior synechiz, or 
the adhesive, leading even to oc i of the pupil and 
consequent secondary glaucoma. That apart from the iritis 
which simply attends and is quite secondary in degree to 
severe interstitial keratitis, the late serous iritis of inherited 
syphilis may show a close relation to interstitial keratitis 
rhus a slight interstitial keratitis may be followed after a 
distinct interval by a gummatous iritis, while the iritis with 
blocked pupil, deep triangular corneal plaque, and varying 
tension may accompanied by fine filmy or denser 
and more widely spread opacities in other parts of the cornea. 
Notched teeth are rare, or perhaps even uniformly want- 
ing, in the pure iritis serosa of late inherited syphilis 
while they are present in increasing frequency as the 
disease approximates in its associated characters to inter- 
stitial keratitis. It is very noticeable that the sub- 
jects of the late serous iritis of inherited syphilis 
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are often of extremely good physical development 
Mr. HIGGENS was of opinion that one of Mr. Brailey’s cases 
appeared very like an old case of interstitial keratitis, a1 
inquired whether such an intercurrent attack could have 
occurred.—Mr. SPENCER WATSON wished Mr. Brailey to 
point out the novel features in these cases ; they had been 
familiar to him, and he believed they were generally reco- 
gnised.—Mr. Jessop referred to the presence of punctate dots 
on the anterior surface of the iris in one of the patients, 
which resembled those present in a case he had recently 
brought before the society.—Mr. LANG said that in one case 
there existed a ring synechia between the periphery of the 
iris and the cornea, which must impede filtration; others 
presented isolated anterior synechiw.—Dr. HrRN inquired 
whether the iritis was primary or an extension from 
keratitis. —Mr. BRAILEY said the iritis was independent of 
keratitis. The boy to whom Mr. Higgens referred had been 
continuously under observation, and the white plaque present 
had been seen to develop from a keratitis punctata, and n¢ 
from interstitial keratitis. 

The following cases and card specimens were shown : 

Dr. SYDNEY STEPHENSON : An Improved Test Type. 

Dr. A. BRONNER: Wire Eye Shields for use after Cataract 
Operations. 

Messrs. HARTRIDGE and GRIFFITH : Cholesterine in Sub- 
retinal Fluid of a Detached Retina in the Eye of a cl 
removed for Buphthalmos. 

Mr. HARTRIDGE : Cholesterine in the Anterior Chamber. 

Mr. C. DEVEREUX MARSHALL : 
(1) an Unusual Syphilitic 
Growth. 

Mr. Jessop : Primary Sore on Upper and Lower Lid 
Mr. VERNON : Palsating Tumour of Orbit 


Microscopical Sections of 


Growth, and (2) Tuberculous 
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A MEETING of this society was held on March 14th 
Dr. CLEMENT GODSON, President, being in the chair. 

Mr. F. BOoWREMAN JESSETT showed a specimen represent 
ing a Cast of the Entire Uterus, which he had removed by 
packing the cavity of the uterus with chloride of zinc paste. 
The patient, aged forty-eight, had had an offensive discharge 
with pain and loss of flesh for seven months. The uterus was 
found fixed ; the cervix was the seat of advanced ulcerated 
epithelioma. After scraping away as much of the growth 
as possible with the dredger, the paste was packed into the 
cavity of the uterus in the way previously described. Three 
weeks later the whole uterus came away as a slough. For 
a time there was a vesico-vaginal fistula. Four months 
after the operation there was no trace of malignant 
disease. he PRESIDENT had seen many cases of this 
kind formerly at St. Bartholomew’s Hospital, when they 
were regarded as hopeless and beyond relief.—Dr. PURCEL! 
remarked that the surrounding structures in these cases 
escaped injary in way ore would not expect. l¢ 
had not been able to tell in his own cases whether the 
peritoneal covering came away with the rest. The patients 
had, so far, done well.—Dr. RouTH said he had used not 
only the chloride of zinc, but also strong nitric acid, the acid 
nitrate of mercury, and bromine. From the last, in a 20 
per cent. solution, he had had very good results.—Mr. 
JESSETT replied. He said the pathologist had carefully 
examined the specimen to find the peritoneum, but thought 
it was not possible to state whether it was present or not. 
Twenty cases had been done at the hospital, happily without 
fatality, so no post-mortem examination had been made. He 
then gave some further details of the operation and promised 
to bring the later results before the society. 

Dr. MACNAUGHTON JONES read the following paper upon 
tbe Dangers of Morpbia in Gynecological Practice. He 
said : ‘‘I propose to consider the question of morphia admin s- 
tration in women from the following points of view: the 
influence of temperament on its aetion and effects ; our know 
ledge of its physiological and psychical influences; and the 
precautions to be observed in its exhibition. With regard to 
temperament, I must ask your attention for a few minutes to 
that large class of sufferers from affections of the female 
generative organs commonly spoken of as ‘nervous.’ 
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‘The neurotic woman, I take it, is to be regarded in the 
light of a by-product of that unstable nervous organisa- 
tion which we style the ‘nervous temperament.’ Sach 
a temperament is frequently satisficd with little sleep. 
Under the influence of excitement fatigue is quickly 
recovered from, and a latent reserve force of energy appears 
ever ready on demand to carry its possessor over insurmount- 
able obstacles. All this accumulated governmental control 
of will and nerve energy are missing in the neurotic, but 
none the less is that loss felt when the unequal struggle 
occurs between the sovereignty of an enfeebled, indeter- 
minate will and the rebellious and more masterful emis- 
saries—the woman’s ‘lower passions and lower pains.’ 
While in health such individuals can pass through great 
physical and mental exertion without stimulants, but when 
the natural call on their reserve energy finds no response 
they apply the artificial spur of alcohol or some other 
excitant, such as morphia, to the flagging nerve cells. 
Such women are quite cognisant of the abeyance of the 
power to exercise free will. The desire to suppress the ex- 
pression of pain is present, but the usual control is lost 
Also, there is general pyperzsthesia of the peripheral nerves, 
which find in the frequently ill-nourished central cells a 
susceptibility to slight impulses and morbid sensitiveness 
with an exaggerated perception of any comparatively trifling 
stimulation. Here we are dealing with an acquired neurosis, 
for which possibly we may find no clue through atavistic 
transmission. On the other hand, we can frequently see in 
early childhood the traits of temperament which clearly 
foretell the future neurotic woman. Capriciousness, irri- 
tability, selfishness, restlessness, and excitability are the 
characteristics which stamp the moral prototype in the 
child of the adult neurasthenic and hysterical woman, 
though it is after puberty that we frequently find such 
distinctive features of character develop themselves. 
When a woman of this type marries, in the demands 
on ber nervous system, if she be not sterile, which 
the claims of children and domestic duties involve her 
in, she generally escapes those neurotic and hysterical 
manifestations that are found in the unmarried and sterile. 
In the single woman of the ‘neurotic’ type we are more 
likely to meet with those erotic thoughts, desires, and 
practices that still further enervate her nervous system and 
enfeeble her central control. She is perhaps most of all the 
back drawing-room or boudoir woman who is apt to fall, to 
use Professor Clifford Allbutt’s expression, ‘into the net of 
the gynecologist.’ Turn we now for a moment to the 
lymphatic antithesis of this unfortunate victim to unbridled 
and morbid nervous and sexual impulses. There is a type 
of woman familiar to us all—indolent, lethargic, fanciful 
of ailments, with a superficiality bordering on childish- 
ness in conversation, dull of comprehension, readily open 
to flattery, even to her own self a bore, and often one to 
her husband and children if she be married. She is often 
found fringed with layers of pectoral and abdominal fat, 
the easy prey to quack systems of dieting and to the 
‘man of the world’ physician. Her defective metabolism, 
added to a sexual voluptuousness, makes this pro- 
prietary article the registered dual property of the ‘pure 
specialist’ for gout, on the one hand, and the cotton-wool 
gynecologist, on the other. She is one of the principal 
sources of revenue to the new /ranc-tireurs of the out- 
posts of medicine—the ubiquitous masseurs or masseuses. 
With her every twinge is ‘agonising,’ to walk is im- 
possible, and once let her evolve ‘uterus and ovary’ 
on the brain, and whether these organs be diseased or 
not they are made responsible for every ill her peccant 
flesh is heir to, not even excluding ‘housemaid’s knee.’ 
She is not of the classical neurotic type previously 
described, though her visceral neuroses may in time come to 
be legion. She may suffer from congestive dysmenorrhea 
and ovaralgia, her uterus may be as flabby as her brain, and 
her ovary be as fertile in aches as her imagination is in 
faneiful illusions. Her voluptuosity is not limited to her 
appetites of palate, and it is not infrequently manifested in 
various sexual abuses. She fancies she sleeps for many 
hours less than she actually does, and hence is often seeking 
for some new, when she has already exhausted every con- 
ceivable variety of reputed, hypnotic. While we find in the 
unmarried more frequently examples of the first type of 
temperament, married women furnish a larger proportion of 
the latter. Both, however, are to be found constantly as 
representatives of the habit of morphinism. Let us con- 


the etiology and course of morphinism, leading up to 
morphinomania. It is a curious fact (that not until 
1864, when Nusbaum ' drew attention to the consequences 
following the abuse of injections of morphia, was there any 
serious notice taken of its ill-effects. The first English 
physician who seems to have written on the subject was 
Professor Clifford Allbutt, who drew attention in the 
Fractitioner of 1870 to the dangers following incessant 
injections of morphia. [Dr. Macnaughton Jones here gave 
an exhaustive bibliography of morphinism.] It is important 
to note that so far as statistics appear to prove men are more 
subject than women to the morphia craving. Also the 
prevalence of morphinomania amongst medical men, nurses, 
and pharmacists has to be remembered, medical men 
representing by far the largest number of all classes in which 
the craving has been recorded. Out of 150 morphinomaniacs 
noted by Lewinstein and Burkart 86 were either medical men 
or persons connected with the medical profession. Rochard 
considers that medical practitioners furnish more than half 
the number of male sufferers. Some of the most inveterate 
morphinists I have known have been medical men. One 
committed deliberate suicide by throwing himself from a 
window. This unfortunate prevalence of the propensity in 
the ranks of medicine may be accounted for, says Regnier, 
first, by the facility with which the drug is procured, and 
secondly by the arduous nature of a calling which oftentimes 
makes irresistible demands on a frame already over-fatigued 
and suffering. So far as the influence of age is concerned, it 
would appear that the majority of morphinomaniacs will be 
found between the ages of twenty-one and fifty. [Dr. 
Macnaughton Jones then described graphically the down- 
ward course of the morphinomaniac.] What touches us here 
more especially is the influence exerted on the catamenial 
function through the morphia habit—namely, frequent arrest 
of the catamenia and constant irregularity or complete sup- 
pression. Sterility is at times the consequence of this 
arrest of uterine function. There is also to be re- 
membered the undoubted effect of morphia on the embryo, 
and the fact that the infants of morphia-takers suffer 
immediately after birth from the consequences of the 
habit has to be recollected. But the fact before all others 
that I am anxious to emphasise, which has been clearly 
proved by a number of observers, is that what we under- 
stand by hysteria occupies the foremost place in the causation 
of morphinomania. Hysteria, neurasthenia, neuralgia, and 
cephalalgia are the correlated conditions often associated 
with sexual disturbances which stand in the forefront in 
the etiology of morphia abuse in women. And they are, 
unfortunately, the very conditions for which it is most fre- 
quently prescribed. Recall now the temperaments that I 
have endeavoured to depict as types of those most suscep- 
tible to the deleterious effects of morphia. They are dis- 
tinctly those which all experience has proved are most 
likely to be conquered by the physiological action of the 
drug. Sceh persors are always importunate for its employ- 
ment once they have experienced its effects, and the weak- 
kneed physician is compelled to yield to their importunity. 
A prescription is given, possibly a nurse is entrusted with 
the administration, and very frequently, when the nurse 
leaves, the patient retaining the prescription, not alone 
administers, but practically prescribes the medicament for 
herself. I have known a supply of a morphia solution 
of the British Pharmacopceia obtained daily at different 
druggists, and thus as much as eighteen or twenty grains 
of morphia have been taken subcutaneously within the 
twenty-four hours. The original prescription was copied 
at different establishments, and no demur was made to 
compounding it even after the lapse of two years from the 
date of the original prescription, nor was the physician 
who prescribed it made cognisant of the fact that it was so 
repeated. I cannot but look upon such a practice as a grave 
and dangerous abuse of that mutual trust which should exist 
between the physician and the pharmacist. When morphia 
can be readily obtained in large quantities the tendency 
often arises for one woman to recommend its use to 
another and even to go so far as to subcutaneously inject 
it into her friends. Thus the habit becomes con- 
tagious, and there is even a morbid delight felt in the 
act of puncturing, not alone herself, but others (Regnier). 
One other point I will only make a passing allusion to, and 
that is the double-edged nature of this weapon, when used 
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by the surgeon after abdominal operations, in masking sym- 
ptoms of peritonitis and possible interference with the 
natural process of cure through arrest of the secretions. 
As Greig Smith well says : ‘The routine employment of 
morphia is to be condemned. Complications are better met 
with a system unimpregnated with morphia.’ The mora! of 
this paper is that there is a responsibility attached to the 
employment of morphia for the relief of pain in the affections 
of women not sufficiently recognised in practice. ‘This 
responsibility imposes on the physician the duty of dif- 
ferentiating those cases in which morphia may almost be given 
with immunity from its toxic effects from those in which the 
risk of the intoxication by its repeated use is great. It is 
not too much to say that under no circumstances what- 
ever should a patient be permitted to inject it herself, 
and it is questionable for many reasons whether rela 
tives or friends, save under very exceptional circum- 
stances, should accept the responsibility of doing so.” 
Dr. DUDLEY BUXTON thought Dr. Macnaughton Jones had 
lone well to bring this su>ject before the society and thus 
emphasise the therapeutic as distinguished from the operative 
side cf gynecology. He had seen much of the bad effects of 
indiscriminate prescribing of morphia, and thought additional 
safeguards were required. He went further than the lecturer, 
and was of opinion that no druggist should dispense any 
poison a second time from one prescription unless initialed 
each time by the prescriber ; nor should a medical man 
delegate to any other hands the hypodermic administration of 
such a potent drug as morphia.—Dr. CHAPMAN Gaiaa said 
that in many cases large doses of morphia answered no better 
than small ones in relieving pain.—Mr. WALKER SMYTH, 
Dr. BENNETT, and Mr. JESSETT having spoken, the discus- 
sion was adjourned to the following meeting. 

Dr. WALTER (Manchester) gave particulars of an abdo- 
minal enlargement in a girl aged thirteen which had been 
noticed for six months The girl had rapidly lost flesh. The 
physical signs were those of ascites, and in the region of the 
umbilicus some hard nodular masses could be distinctly felt. 
There was no history of any sudden pain or change in the 
contour of the swelling. The diagnosis arrived at by all who 
had seen the patient was either tuberculous peritonitis or 
malignant disease of the abdomen with ascites. An explo- 
ratory incision proved that the fluid in the peritoneal cavity 
was entirely ovarian, and the masses referred to consisted of a 
multilocular cystoma of the left ovary. Oa its upper surface a 
round aperture a quarter of aninch in diameter was found, and 
through this opening fluid similar to that in the abdomen was 
seen to escape. The cystoma weighed 4lb 4cz and the 
fluid weighed 9lb. 60z. ‘The girl made a rapid recovery. 
The PRESIDENT thought Dr. Walter could not be said to 
have made any serious error in coming to the conclusion 
which he arrived at in view of the facts before him.—Dr. 
BANTOCK said it was not quite correct to speak of a case of 
this kind as ‘‘rupture,’’ though this result might occur after 
a fall. Multilocular ovarian tumours were very prone to a 
colloid degeneration, owing to which a small hole gradually 
extending often occurred in the wall. By the formation of 
such a hole in a septum the loculi were thrown into one. He 
had pointed out some time ago that this was the mode of 
origin of unilocular ovarian tumours.—Dr. MACNAUGHTON 
JONES believed that a true rupture, apart from de i 
could occur spontaneously; he had seen two ca: 
JESSETT gave an account of an unusual case which he hoped 
to bring before the society in which a cyst ruptured, and the 
abdomen was found full of small free cysts. The case proved 
fatal.—Dr. WALTER briefly replied. 
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A MEETING of this society was held on March 7th, the 
Vice-President, Dr. J. E. SQUIRE, being in the chair. 

Dr. WM. EWART read a paper on the Dorsal Auscultation 
of Heart Sounds and Murmurs. He dealt with the subject 
in great detail and corroborated the observations of Walshe. 
in particular he drew attention to the desirability of taking 
a fresh view of the subject of dorsal auscultation of the 
heart ; for, though it probably had been studied by various 
observers, their results had not been published, and appa- 
rently no later account was available than that by Walshe. 
The statements of that great authority deserved to be tested 





and confirmed by fresh observations; and although much 
immediate practical advantage could not be expected of the 
inquiry it would be satisfactory to feel sure that we possessed 
all the facts with which auscultation could provide us at the 
present time. A study of the conduction of the normal 
heart sounds must necessarily precede any study of the 
murmurs, bat the method to be followed was the same in 
both cases, and implied a previous inquiry into the topography 
of the heart in connexion with the back, and into the intra- 
thoracic anatomical relations which might favour or impede 
the conduction of sound vibration. An auricular and a left 
aortic auscultatory site suggested themselves in this way as 
it were, a priori, as anatomical sites ; but other auscultatory 
sites were situated at a distance from the heart, and their 
recognition had been purely empirical o these belongs the 
site at the lower angle of the left scapula, where auscultation 
was constantly being practised. For the auscultation both 
of heart sounds and of murmurs the rigid stethoscope was 
to be recommended. In the investigation valuable assist- 
ance had been received from Mr. Bertram Cooper, Mr. Scott 
Elliott, Dr. Sidney Ransome, and from Dr. Eric France, who, 
ina series of thirty children, had tabulated the results of his 
own auscultation of the heart sounds at the various sites. 
The paper dwelt in detail on the audibility of sounds and 
murmurs at the several auscultatory sites ; the main results 
closely agreed with those which had been published by 
Walshe. Attention was drawn to the conduction of heart 
sounds and murmurs at the right base, apparently along the 
upper surface of the liver, a subject upon which further 
observations might probably throw interesting light. Mean- 
while, the area at the left scapular angle still retained its 
prominent position among auscultatory sites as 
supplying us with the most de vctical conclusions in 
connexion with the differential of some of the 
cardiac murmurs. 

Dr. SquiRe thanked Dr. Ewart for bringing before the 
society a paper on interesting a subject. He asked 
whether the patient in whom the cardiac impulse was 
observed in the back had a cavity in the lung. According to 
his (Dr. Squire’s) observation an impulse synchronous with 
the heart’s beat might be seen or felt in almost any part 
of the left chest—front or back—in cases of pulmonary 
cavities. The conduction of cardiac sounds to the back was 
often of more value in indicating the condition of the 
lung than in reference to the heart itself, though murmurs 
originating on the left side were most likely to be conducted 
backwards because of the pcsition in which the heart 
He had recently a case under his care in which a 
presystolic murmur was plainly audible in the back. In 
connexion with 1: vrs heard in the back, he drew 
attention to the ‘‘ whiffing’’ sound produced in the air 
tubes, which is systolic in point of time ard might easily be 
mistaken for a true cardiac murmur. is well heard jast 
below the angle of the left scapula and is mest distinct 
during inspiration. Though caused by the beating of the 
heart it is a pulmonary and not a i 
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rary (pathological) meeting of this society was 
ch 13th at the London Institution, Mr. CHARTERS 
J. SYMONDs, President, being in the chair. 

Messrs. William T. Partridge, Thos. 
E. B. Landon were unanimously electe:| 
society. 

Mr. OPENSHAW showed a Congenital Sacral Tumour (and 
the child trom whom it had been removed) presenting micro- 
scopically epithelial and striped muscle tissue. He also 
showed specimens of Sarcomatous and Cystic Tumours 
removed from the same region.—The President, Mr. Hallidie, 
and Sir Hugh Beevor made remarks. 

Dr. FRED. J. SMITH showed the Cranial Vault and Brain of 
@& woman exhibiting the growth of a large Sarcomatous 
Tumour which, starting from the brain, had perforated the 
dura mater and bone by several small processes and then 
formed a swelling as large as a fcetal head beneath the 
scalp. The duration of the case had been less than a year 
from beginning to end, and yet the tumour showed con- 
siderable caseation (the microscope left no doubt as to its 
sarcomatous nature). -The case was discussed by the 
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President, Mr. Opershaw, Mr. Haillidie, Dr. Rutter, Dr 
J. H. Sequeira, Dr. Turner, and Sir Hugh Beevor 

Specimens of Gall-stones causing obstruction which ulti- 
mately proved fatal were then shown by the President, 
Mr. OpensHAW, and Dr. H. Fox.—The cases were discussed 
by Mr. Cotman, Sir Hugh Beevor, and Mr. Humphreys 

Mr. Hore GRANT showed a specimen of Scirrhous Car- 
cinoma, causing cesophageal stricture ust above the 
stomach 

Mr. OPENSHAW showed a specimen of Cystic Sarcoma of 
the Kidney which had been hardened in formal. The 
specimen hii been removed from a child aged three.—Sir 
Hugh Bev » : nd the President discussed the case. 

The Pr ENT showed specimens of Carcinoma of the 
Stomach and Liver taken from the body of a patient whom 
he had previously exhibited to the society as an illustration 
of the excellent result he had obtained by his method of 
performing gastro-jejunostomy; the patient lived in com- 
parative comfort for over ten months after the operation had 
been performed. 





BRISTOL MEDICO-CHIRURGICAL SOCIETY. 
Lerhibition of Cases and Specimens, Two Cases of Extradural 
Pressure on Spinal Cord Foreign Body in the J us. 

THE sixth meeting of the session was held on March 13th 
The President in feeling terms spoke of the loss the society 
had sustained in the death of a past president, Dr. James 
G. Davey. 

De. CHRISTIE showed a patient with Asymmetrical Develop- 
ment of the Cranium and Lower Jaw, with spinal symptoms; 
and another patient with Peripheral Neuritis, showing 
tropho-neurotic changes.—Drs. Firth and discussed 
the cases. 

Mr. GreIG SMITH exhibited—(1) a large Sarcoma of the 
Breast ; (2) Hydronephrotic Kidney, due, he considered, to 
pressure on the ureter, from a woman with extreme prolapse 
of the uterus; (3) Subphrenic Abscess Cavity, caused by a 
perforating ulcer in the stomach ; (4) Malignant Stricture at 
the Ileo-cwcal Valve; (5) Gall-stones from two recent 
operation cases; and (6) a small Calculus from the female 
bladder 

Dr. ILARRISON exhibited a specimen of Necrosis of the 
Lower Jaw in a Polar Bear; and Fracture of the Base of 
the Skull in Brahmin Ball.—Dr. J. G. Swayne and 
Mr. Ewens commented on the specimens. 

Dr. MICHELL CLARKE read a paper, illustrated with 
numerous diagrams and specimens, on two cases of Extra- 
dural Pressure on the Spinal Cord (a) from inflammatory 
swelling in a case which presented symptoms of syringo- 
myelia, and (+) from a localised tuberculous mass in caries. 
Mr. BARCLAY described the operation he had performed in 
the former case, mentioning the great iculty he expe- 
rienced in stopping the excessive hemorrhage. 

Mr. PAUL Busi read a paper on a case of Foreign Body 
in the Bronchus of a child aged eight years, and exhibited a 
steel hat-pin over three inches in length which had been 
expelled through the mouth three months after tracheotomy 
had been performed.-—Dr. Fisher commented on the absence 
of lung symptoms, and Mr. Morton, Dr. Rogers, Dr. 
Newnham, Dr. Harrison, Mr. Barclay, Dr. Michell 
Clarke, Dr. Christie, and Dr. Firth considered various 
points in connexion with the paper 











LIVERPOOL MEDICAL INSTITUTION, 


Cases of Laryngeal Paralysis.—Renal Calcul Supra-pubie 
Cystotomy for Vesical Hamorrhage.— Death Certification 
und the Recom m rdations of the Se le t Committ of the 
House of Commons, 

A MEETING of this society was held on March 14th, Mr. 
CHAUNCY PuzeEy, President, being in the chair. 

Dr. PERMEWAN described two cases of Bilateral Laryngeal 
Paralysis. The first had a history of dysphagia combined 
with attacks of spasmodic dyspncea. At first no «esophageal 
stricture could be detected, but even then there was complete 
bilateral abductor paralysis of the cords. Organic disease 
affecting both recurrent laryngeal nerves was diagnosed, and 
the patient eventually died from starvation. At the post- 
mortem examination a cancerous mass was found surrounding 
both recurrent laryngeal nerves. The second case was cre 
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of bulbar paralysis, in which Dr. Permewan was able to 
watch the onset and progress of the laryngeal affection. 
The paralysis started with the abductors, and it was only 
after nine months that the adductors became affected. 
This, he observed, is only what might be expected from our 
general knowledge of laryngeal paralysis, but is in contra- 
diction to the teaching of authorities on nervous diseases. 

Mr. LARKIN read notes of a case of Renal Calculus in a 
woman where the symptoms closely resembled those of 
fissure of the anus. There were no symptoms referable to 
the kidney except a trace of pus in the urine, but, under 
chloroform, a slight enlargement of the right kidney was 
detected by palpation. The patient was relieved of all pain 
by removal of the calculi from the kidney.—The President, 
Dr. Carter, and Dr. Davies made remarks on this case. 

Mr. GEORGE HAMILTON read a note on a case of 
Vesical Hemorrhage for which supra-pubic cystotomy 
had been performed. He also showed a new apparatus for 
drainage. 

Mr. F. W. LownDEs read a paper on Death Certification 
and the Recommendations of the Select Committee of the 
House of Commons. After alluding to the heartburnings 
which this unmremunerated duty had caused, both to the 
public and the profession, Mr. Lowndes quoted from a speech 
of Dr. Farquharson, M.P., and read a letter from Sir Walter 
Foster, M.P., in which both gentlemen expressed their sense 
of the importance of the subject, and of the value of any 
resolution which might be adopted by the members of 
representative and scientific bodies. Mr. Lowndes then went 
through the recommendations of the Select Committee 
seriatim and dwelt upon the importance of caution in giving 
death certificates, adducing instances which showed that 
carelessness in this respect facilitated wholesale poisoning ; 
while, conversely, a little extra care might save life. He also 
urged that greater care should be shown by coroners in their 
informal inquiries, and that they should have power to 
remunerate medical practitioners in cases where they did 
not hold inquests.—Dr. Hope drew attention to the im- 
portance of discriminating between mischief arising from 
defects in the law regulating registration and from evasion 
of the existirg law. In Neal’s case the medical man, 
registrar, and witness all seemed to have failed to comply 
with existing requirements. Dr. Hope considered that a fee 
should be payable by the governing body in respect to every 
death certified; this would conduce to greater accuracy, 
which was greatly needed. In the event of public medical 
certifiers being appointed, he did not think that the medical 
officer of health should be that officer, but an independent 
coroner’s assessor might discharge such functions.—Mr. 
Puzey, Dr. Carter, Dr. Whitford, Dr. Imlach, Dr. Permewan, 
and Dr. Davies also took part in the discussion which 
followed the reading of Mr. Lowndes’ paper. 





SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Traumatic Aneurysm of Aberrant Right Subclavian Artery.— 
A New Method of dividing Bone in Surgical Operations.— 
Exhibition of Specimens. 


A MEETING of this society was held on Feb. 28th, Mr. 
SrMEON SNELL being 10 tbe chair. 

Mr. PyE-SMITH sho vd a Breast removed that day from a 
woman aged ninety-one. It contained a growth which 
appeared to the naked eye to be asarcoma, This had grown 
recently at the site of a small lump which had been present, 
it was believed, for sixty years, having followed an injury. 

Dr. BLACK MILNE showed an almost perfect example of 
Congenital Asymmetry in a female child aged nineteen 
months. Fall details and measurements were given. The 
patient was the first child of young parents who presented 
no anomalies in themselves, nor were any recorded in the 
case of their relatives. The right side was the larger, and 
the inequality was shown in the head, face, trunk, limbs, 
and in the following structures—viz., ale nasi, palate, 
tongue, tonsi], and labium. On the right side the palpebral 
fissure was wider and the globe looked larger. There was 
cutaneous congestion on both sides, but more marked on the 
right. No varices or nevi were present. On the two sides the 
arteries appeared to be equal and there was no difference ir 
the temperature. Six teeth were present on the right side 
and one on the left. Reasons were given for thinking that 
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was deficiency of growth of the left half of the body as 
well as over-development of the right. 
read notes of a fatal case of Traumatic 
aged — years had fallen on his back from the top of 
i i i igns of obstruction to the 
ind absence of right radial pulse. 
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J but vomiting of blood 
d on the next day and he died the day following. 
necropsy a traumatic aneurysm was found 
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the placental site shrunk, the placent# in folds or bulging 
at the borders, but not separated. The only place where 
there is a little separation is for one inch at the lower border. 
In a previous paper Dr. Barbour from his own work stated 
that the placenta did not separate till the beginning of the 
third stage and that there is no open space in the 


uterus at this time. In normal labour no separation 
takes place until retraction has occurred. During this 
retraction the uterine vessels are closed. In _ con- 


clusion, Dr. Barbour discussed the general question of 
the knowledge gained from frozen sections in relation to 
labour in its clinical aspect—how these dealt with anatomy 
rather than with physiology, with position and not with 
movement, and with planes, not with a body in its general 
configuration.—Dr. HAULTAIN and Dr. BALLANTYN 
and Dr. BARBOUR replied. 

Dr. W. E. FOTHERGILL read a paper on the Height of the 
Fundus and the Shape of the Uterus when the Head is at 
the Brim and at the Vulva respectively. The results of 
measurements in thirty cases were that with the head on 
the vulva the fundus was one-third of an inch higher than 
in the former position, and that the uterus was narrower by 
one inch and had diminished by about one inch antero- 
posteriorly when the head was in the latter position. 

Dr. W. E, FOTHERGILL also read a paper on Walcher’s 
‘Hanging Legs’’ Position, with special reference to its value 
where the perineum is in danger. Walcher’s position is 
obtained by placing the patient across the bed with the hips 
at the edge, when the legs are allowed to hang down without 
touching the floor; a pillow can be placed below the buttocks 
if necessary. He had measurements of the diagonal conjugate 
in six cases, these were made under an anesthetic, and com 
parison made between the results obtained in the lithotomy 
and in Walcher’s positions. In the series there was an average 
increase of 0°93 cm. in the diagonal conjugate with the 
patient in Walcher’s position Dr. BALLANTYNE alladed to 
a difficult high forceps case where he had endeavoured for 
| 
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about an hour to effect delivery in the lithotomy position ; 


; 
the assistants becoming tired he allowed tl! 


1e legs to hang 
down, and the head was then immediately and easily 
delivered.—Dr. BARBOUR had no doubt of the benefit of this 
2 | position, but it was difficult to understand its rationale. An 
|} increased diagonal conjugate might not necessarily mean an 


increase of the true conjugate. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 
Symmetrical Gangrene of Ears.— Cirrhosis of Liver , 
Child.—Spindle-cell Sarcoma of the Female Urethra. 


Epith helioma of the Cervix Uteri 
A MEETING of this Section was held on March 8th, the 
| President, Dr. J. A. Scort, being in the chair. 

yr. H. C. TWEEDY exhibited the Heart and Lungs of a male 
I aaa aged thirty-five, who had suffered from Symmetrical 
| Gangrene of the Ears. In the heart the left ventricle was 
| hypertrophied, and the mitral valve narrowed, thickened, and 
covered with vegetations. The aortic valves were healthy 
but the aorta itself was atheromatous. The right ventricle 
was greatly dilated and the tricuspid valve was surrounded 
with hard atheromatous nodules. There was an infarct of 
large size in the upper lobe of the right lung and one of 
smaller size in the left lung. The left kidney was enlarged and 
contained numerous cysts. The gangrene of the ears had 
commenced nineteen months ago, in the autumn of 1893, 
and in opposition to the contention that the case was 
one of Raynaud’s disease, Dr. Tweedy urged—(1l) the 
absence of typical paroxysmal pains; (2) the absence 
of defective circulation in the hands or feet; (3) the 
absence of vesicles, bulle, or ulceration in the parts 
affected ; (4) the steady continuity of the morbid process, 
there having been apparently no successive attacks with 
intervals between ; (5) the age and sex of the patient ; and, 
lastly, that the general condition of the circulation, as the 
result of the disease in the mitral-valve and the atheromatous 
condition of the vessels, supplied a possible explanation for 
the morbid change that had taken place in the ears. As 
there was no history of rheumatism, it was possible that the 
condition of the heart and bloodvessels might have been 
secondary to the morbid process, which was considerably 
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advanced in the kidney.—Dr. MCWEENEY asked whether the 
patient had any pain. He thought it might possibly bea 
case of Morvan'’s disease, and would like to know if the 
brain or spinal cord had been examined.—Dr. DALY said 
that he had been the cause of bringing this case for- 
ward. ‘The man was very much worse in cold weather. 
He bad seen his hands wrinkled with cold. He had showed 
the case to many within the last eighteen months, all of whom 
had diagnosed Raynaud's disease. He was at the Richmond 
and Adelaide Hospitals, and had no heart murmur then 
When the disease commenced it was symmetrical. He suffered 
intense pain. Henever hadsyphilis. He was twelve years in 
the army, being four in Ceylon. He was a strong, healthy 
man.—Dr. BENNETT stated that the gangrene had com- 
menced in the early autumn, when there was not much 
c.ld.— Dr. Woons saw the case at the Richmond Hospital a 
year and a half ago. He had seen three other cases of 
Riynanud's disease, all of which were men, but this was the 
most pronounced. He had examined the man’s heart and 
had found a mitral systolic murmur. He believed it was a 
case of Riynaud’s disease the symptoms of which were 
aggravated by heart disease. He recommended him te wear 
eat-caps over his ears. As well as he remembered, the right 
ear was worse than the left.—Dr. PARsoNs wished to know 
where the man was when it occurred. He thought the 
necropsy had not dune much to clear up the case. He did 
not understand how the circulation in his ears was so bad as 
to cause gangrene in spring and summer, for there appeared 
not to be any dropsy of the extremities, which was one of the 
fir-t signs of cardiac failure. He wished to know if the urine 
hid bean examined for methemoglobin, which had been 
found present in cases of Raynaud's disease.—Dr. DALY 
said that the disease commenced one year and eight 
months ago. Ile was living in Dublin at the time. Henever 
suffered from chilblains. When he examined the urine there 
was no albumen init. ‘Tae man worked inside a store and 
was not exposed to the cold.—Dr. TWEEDY, replying, said that 
the necropsy was made under great difficulties, and did not 
last more than ten minutes. He had been unable to get a 
portion of the ear. The brain and spinal cord had not been 
examined. ‘lsere was no definite pain till the hard masses of 
slough formed, which then caused him pain to lie on the ear. 
He still thought the cardiac disease sufficient to cause the con- 
dition of his ears. It could not have been a frostbite, as the 
disease commenced in the early autumn. The heart trouble 
must have been pretty chronic from the post-mortem appear 
ances. He had only seen one other case of Raynaud's 
disease. It was in a child, and the little toes were gan- 
grenous, and in addition there were vesicles and bullzx 
present. ‘Ine child had also paroxysmal pain. Ia this ca-e 
the hands and feet were frequently very cold. He had not 
examined the urine for methemoglobin as the man had only 
been a short time in hospital and died suddenly. 

Dr. O'CARROLL showed a Cirrhotic Liver taken from a child 
aged eight years. The specimen was remarkable by reason of 
the fact that from the under surface protruded downwards a 
large mars consisting of nut-like islands of hepatic tissue 
surrounded by thick bands of glistening fibrous tissue, and 
which during life had given rise to the suspicion of a tumour 
of the liver or in its neighbourhood. No previous history of 
the patient could be obtained sufficient to settle the question 
of causation, but the large amount of peri-hepatitis seemed 
to hint at a syphilitic origin of the disease.—Dr. MCWEENEY 
and Dr. PARSONS alluded to the difficulty of diagnosis in the 
case. Dr. McWeeney had only seen the naked-eye appearance. 

De. McWkrENEY showed an example of Spindle-cell 
Sarcoma of the female uthera and also a specimen of Epithe- 
lioma of the cervix uteri, with sections. 


METROPOLITAN DispENSARY.—The annual 
meeting of this institution was held in Fore-street, E.C., on 
March 15:h, Mr. J. J. Baddeley, the treasurer, presiding. 
The committee’s report showed that the visits paid by the 
medical staff to patients in their own homes were 500 fewer 
than in 1893, and explained the fact by the general improve- 
ment inthe public health. During the year 13,182 patients 
came under treatment. The total expenditure was £883, and 
the balance in hand at the end of the year was £403. Grants 
of £100 were made to the dispensary by the City Parochial 
Foundation, and also by the Cripplegate Foundation; the 
Clothworkers’ Company subscribed £20 and the Saddlers’ 
Company £10. The usual votes of thanks were accorded to 
the treasurer and medical officers. 
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Transactions of the Epidemiological Society of London. 
Series. Vol. XIII. Session 1893-94. 

THE Transactions of this Society always afford good read- 
ing, but the latest volume presents points of special interest. 
It contains nine papers and a supplement, and we must 
confess to having, like the novel reader who reads the last 
chapter of a new novel first, turned first to the supplement ; 
or, rather, in strict accuracy, to having done so immediately 
after reading the President’s inaugural address upon the 
History of Epidemiology in England. In that address Dr. 
Payne drew attention to an important, though little-known, 
contemporary account of the great Plague of London in 1665, 
and suggested that the Society would be doing excellent service 
to medical literature were it to print this treatise in full or in 
part. This suggestion the Society has carried out, and has 
printed the whole treatise, publishing it as a supplement to 
the present volume of Transactions. ‘‘ Loimographia, or an Ex- 
perimentall Relation of the Plague, of what happened Remark- 
ablein the]ast Plaguein the City of London ” by ‘‘ William 
Boghurst, Apothecary in St. Giles’-in-the-Fields, London, 
1666," has hitherto lain in obscurity as No. 349 of the 
Sloane MSS. in the British Museum, and now appears in 
print for the first time. Its existence, however, has been 
known, and it has been drawn upon by several writers. Defoe 
is thought to have made use of it for his great story of the 
Plague ; Dr. Payne has himself quoted it in his article upon 
the Plague in the ‘‘ Encyclopedia Britannica’’; Dr. Creighton 
describes it in his ‘‘ History of Epidemics’’; and it has even 
been alluded to in Germany by Haeser in his ‘‘ Geschichte 
der Medizin.’’ But these facts in no way detract from the 
real service which the Epidemiological Society has rendered 
in now printing the treatise in full. 

Of the author comparatively little is known, save that he 
was an apothecary at the sign of the White Hart in St. Giles’- 
in-the-Fields, and that when all who could were flying from 
the pestilence he remained and attended the sick without 
fear or faltering—a fact on which he insists with pardonable 
pride. His epitaph, we learn from Dr. Payne’s introduction, 
declared that ‘‘he was an honest, just man, skillful in his 
profession and in the Greeke and Latine Tongues, delighting 
in the study of Antiquity.’’ This is fully borne out by the 
present treatise, which contains much evidence of Boghurst's 
acquaintance with the classical medical writers, from 
Hippocrates downwards. But while accepting the medical 
traditions of his time, he was far from bowing down before 
them, and was clearly able to make original observa- 
tions for himself. Clinically, he was evidently a close and 
acute observer. The work is divided into twenty-eight 
chapters : on the causation, prognosticks, diagnosticks, good 
and evil signs of the Plague, and so forth. Of these the 
first is the most interesting, in which the author discusses 
“the nature and causes of the Plague as a student in 
Physick.”’ In this he goes curiously near what must now be 
accepted as the true explanation of the origin of the disease 
when he writes : ‘‘'‘The essence of the Pestilence is lodged in 
some peculiar venome that is contrary and destructive to the 
vitale principles of man. That this venome is a body 
or concretion of many little bodies, though very subtle 
and invisible, can bee no doubt for those that have 
outgrown Aristotle and are acquainted with the Epicurean 
or corpuscular philosophy.”” Of the two so-called 
schools of contagionists and localists Boghurst must be 
counted a stout supporter of the second. He sums up his 
views as follows: ‘‘The Plague or Pestilence is a most 
subtle, peculiar, insinuating, venomous, deleterious exhalation 
arising from the maturation of the ferment of the feces of 
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the earth extracted into the Aire by the heat of the sun, and 
diffused from place to place by the winds, and most times 
gradually, but some times immediately, aggressing apt 
bodies.”’ This is not a happy example of the author’s 
literary style ; as a rule, when he escapes from the medical 
jargon of his age, he writes in all the simplicity of good 
Saxon English. He further displays a commendable mixture 
of common sense with his technical knowledge, and a deep 
conviction in the correctness of his own views and readiness 
to uphold them against all who may differ from him, 
while a leavening sense of humour makes his treatise 
far more readable than many old medical treatises. 
His account of the rise and early spread of the Plague 
in London differs in many important points from that 
given by Hodges, who has been the authority for most sub- 
sequent writers upon this epidemic, and, if for this fact 
alone, the Epidemiological Society was justified in its action, 
and is to be congratulated upon giving permanent form toa 
really valuable work. 

Dr. McVail’s paper upon the Aérial Convection of Small- 
pox from Hospitals deals with one of the most burning 
questions of recent years, and led, it may be remembered, to 
an adjourned discussion of considerable interest. Beginning 
with an account of the classical controversy in the last 
century between Haygarth and Waterhouse concerning an 
outbreak of small-pox in Charleston, this paper goes on to 
discuss some of the more important evidence published in 
recent times as to the part which the air plays in spreading 
the contagion of small-pox. Without adding anything new 
to our knowledge upon this subject, the paper is nevertheless 
a thoughtful essay upon a most important topic. The publica- 
tion of Mr. W. H. Power’s investigations at Fulham, now 
fourteen years ago, brought this question to the forefront of 
practical public health questions, and the additional evidence 
from at least half a dozen metropolitan hospitals and as 
many in the provinces has only tended to confirm the con- 
clusions he then formed. With these Dr. McVail is in full 
accord, believing that aerial convection does occur from 
hospitals, though not denying to personal communication 
some share in the explanation of ‘‘ special area ’’ incidence of 
small-pox. 

The paper entitled a Contribution to the Epidemiology 
of Cholera in Russia, by Dr. F. G. Clemow, is based on 
a careful study of the epidemics of 1892 and 1893, and 
although the maps and charts which were used to illustrate 
it have not been reproduced, it is written so lucidly that their 
absence is less to be regretted. The paper is one of no small 
interest and importance. In many respects the conclusions 
arrived at are in conformity with previous experience—e.g., 
the comparative immunity in the second year of an epidemic 
enjoyed by a district that has suffered severely in the first 
year ; the brevity of the incubation period of cholera; and 
the greater fatality in children and elderly persons than in the 
middle-aged. Some interesting details are given as to the 
dissemination of the disease in a country where bazaars and 
fairs lead to large and shifting gatherings of people. That 
the disease is communicated from person to person Dr. Clemow 
is convinced, but he guards this view by admitting that the 
poison gains entrance by the alimentary canal. Instances of 
its conveyance by families and of contamination by water- 
supply are cited. 

The paper upon the Distribution of Influenza Mortality in 
England and Wales in Recent Years isa careful statistical 
study by Dr. Franklin Parsons. It is illustrated by a number 
of useful diagrams and tables. Dr. E. D. Dickson of Con- 
stantinople writes an interesting account of the cholera in 
Mesopotamia and Syria, and communicates the report upon 
cholera in Persia, written by Dr. Camposampiero, Ottoman 
sanitary delegate at Teheran, to the Constantinople Board of 
Health. 





Handbuch der Physiologischen Optik (Handbook of Physio- 
logical Optics). Von H. VON HELMHOLTZ. Zweite 
Auflage. Qte and 10te Lieferungen. (Second edition, 
9th and 10:h parts.) Hamburg und Leipzig: Leopold 
Voss. 1895. 

WITH these two parts, embracing 160 pages, the late Pro- 
fessor Helmholtz’s celebrated treatise is nearly brought toa 
close. In a short preface Dr. Arthur Kénig of Berlin states that 
the author before his lamented decease believed that he had 
practically completed the editing of the second edition, the 
succeeding parts requiring little alteration or addition. The 
‘* Physiological Optics,’’ it must be understood, was original 
in its conception, was founded largely on the experiments 
and reasonings of its author, and was not intended to be an 
encyclopedia of optical science. It has proved to be, from 
the precision of its statements and the novel manner in which 
the phenomena of vision were treated, a storehouse from 
which all subsequent writers on optical snbjects have largely 
borrowed, and which constitutes the solid foundation on 
which the physiological side of optical science mainly rests. 
The two parts now before us contain the subjects of the 
rotation of the eyes mathematically treated; the sense of 
position in space as determined by the visual sense ; the ex- 
planation of various illusions of the visual sense ; the con- 
sideration of the blind spot, of unilateral vision, and of the 
stereoscope and stereoscopic vision. ‘Ihe work is worthy 
of its distinguished author. 





The Uric Acid Diathesis: Gout, Sand, 
Dr. F. LEviIsoN (of Copenhagen). Translated by Dr. 
LINDLEY Scott. London: Cassell and Co. 1894 
THIS work has received such a favourable reception in 

other countries that Dr. Scott was encouraged to translate it 

into English, believing that it would receive a welcome in this 
country. As the translator observes in his preface: ‘It 
may be regarded as a logical summary of the more recent 
researches on the pathology of uric acid, and on the action 
of various remedies recommended in the treatment of this 
diathesis.’’ After a full description of the most practical 
methods of estimating uric acid, the formation and physio- 
logical signification of this body is carefully considered. The 
conclusions at which Dr. Levison has arrived are interesting. 

He lays special stress on Horbaczewski's observation that 

there exists a constant proportion between the number of 

white corpuscles in the blood and the amount of uric acid 
secreted. He states that the amount of uric acid excreted in 
twenty-four hours is not influenced to a great extent by food, 
but adds that the easily digestible animal albumens set up 
digestive leucocytosis and formation of uric acid much more 
quickly than the vegetable albumens, which are difficult to 
digest. Other interesting sections are devoted to the con- 
sideration of the subject of uric acid in the blood and the 
chemical compounds of uric acid in the blood and urine. 

Turning to the clinical side of the question, the etiology, 
pathogenesis, symptomatology, course, and pathological 
anatomy of gout are fully and admirably described. Prophy- 
laxis and treatment occupy a full share of attention and 
many useful hints and valuable information are given. ‘‘Sand 
and gravel’’ are finally considered and the treatment fully dis- 
cussed. ‘he work is capitally translated, and to those who 
are especially interested in this branch of medicine will 
prove most acceptable and well repay perusal. 


and Gravel. By 





Degeneration. By Max Norpav. London: Heinemann. 


Aias parentum, pejor avis, tulit 
Nos nequiores, mox daturos 
Progeniem vitiosi6rem. 
THIs is Dr. Nordau's despairing cry—and a very old one ; 
but, in spite of the trouble he has been at to justify it, we 
venture to think he is mistaken. Dr. Nordau will probably 
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include us among the ‘‘ grapho-maniacs who dominate the 
entire press ’’ for venturing to disagree with him in his con- 
clusions, even if to do so is to write ourselves down as de- 
generate. ‘That there undoubtedly does exist at this time a 
school or sect—call it what you will—-which delights in sex 
problems, strange idiosyncrasies of dress, eccentric drawings, 
and mystical writings, among other things, no one can help 
seeing ; but the same state of things has always been present, 
more or less, in every age. Everyone knows the excesses that 
were fashionable in ancient Rome and Athens; strange 
Oriental religions, affording scope for every variety of 
‘*mania’’ (the reader will find a list on page 242), were im- 
ported, and everything that could in any way minister to the 
pleasures of either mind or body was systematically em- 
ployed. Coming down to the Middle Ages we find the same 
thing. Flagellants and mystics of all kinds gave way to the 
wildest excesses ; and so the story unfolds itself through the 
Paritan excesses, on the one hand, and the court dissolute- 
ness, on the other, of the seventeenth century to the appalling 
outburst of the French Revolution and the Napoleonic 
idolatry of the eighteenth century. later developments have 
certainly occurred with startling rapidity in the last forty 
years or so, but where we venture to join issue with Dr. 
Nordau is in his over anxiety to attribute the taking 
pleasure in almost any form of art or mental culture 
to degeneration. Take his account of the degenerate’s 
house. Old china, silver ornaments, Oriental carpets 
the possession of anything, in fact, that is prized 
for its colour or design is a sign of a weak mind. 
‘“‘All is one discrepant jumble; the unity of abiding 
by our historic style counts old fashioned and 
Philistine.’’ We cannot see why a person may not iake 
pleasure in the different styles of art or what there is of 
degeneracy in a dislike to monotony. Let anyone compare the 
style of a modern room furnished and decorated by a person 
of taste with the drawing-room of ‘‘the fifties.’’ Here 
was one definite historic style, and what a style—-the white 
and gold paper, the elegant suite of rosewood and Berlin 
wool work furniture, the Brussels carpet, with the stone- 
coloured ground and sprawling pattern of virulent red and 
pink roses as big as cabbages all over it, and the round 
table with the drawing-room books on it, all these made up 
of a ‘‘composition’’; but where was ‘‘the feeling of 
repose ’’? 

Dr. Nordau sees degeneracy in everything except the music 
of ** Cavalleria Rusticana.’’ He falls foul of Rossetti’s fond- 
ness for refrains. This was a characteristic of old poetry 
which was handed down by oral tradition, the refrain being 
like the large beads on a rosary—a sort of milestone to mark 
the point the reciter had arrived at, and though, through the 
invention of printing, it has lost its original point, its use is 
still a perfectly legitimate way of giving an old flavour to a 
poem, just as the use of a scale with a whole tone between 
the leading note and the tonic is a legitimate way of giving an 
old flavour to music. To call it ‘‘echolalia’’ is absurd. If 
we go on Dr. Nordau’s principle we can find mysticism in the 
most unlikely quarters—e.g. : 


as 


** LT see Jerusalem and Madagascar, 
And North and South Amerikee, 
And the British fleet a-riding at anchor, 
And Admiral Napier, K.C.B.” 
Now here is megalomania and echolalia and all the other 
characteristics of literary mattoids. Observe the mysticism. 
The author could not have really imagined that little Billee 
was able to see all these countries, but with the weird 
transcendentalism that belongs to the degenerate he wished 
to include the whole world in the vision of his character. 
So he starts with Jerusalem, the mediwval centre of the 
earth, and then goes on to Madagascar, where flourish the 
Cryptoprocta and many another strange beast, which by their 
stracture carry us back to prediluvian days ; then Amerikee, 
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with its traditions of Atlantis and the isles of the blessed ; 
and then, with the inconsequence which is so marked a 
feature of the mystic, he links with Amerikee the British 
fleet and Admiral Napier, K.C.B. As Dr. Nordau says: 
‘*There is no connexion between these phrases. They are 
strung together simply because they rhyme. It is a startling 
example of echolalia.’’ 

That the fever of degeneracy will wear itself out there can 
be no doubt ; just as the activity of a bacillus is put an end 
to by excess of its own products, so the activity of the 
modern school will bring about its own death. We cordially 
recommend a perusal of Dr. Nordau’s book both for its 
extreme interest and as an example of the pitfalls into 
which a really able man may fall by pushing a theory 
too far. 

The translator's name is not given, but the work has been 
done exceedingly well. 





LIBRARY TABLE. 

The Aseptic Treatment of Wounds. By Dr. C. ScHIMMEL- 
BUSCH. ‘Translated from the Second German Edition by 
ALFRED THEODORE RAKE, M.B., B.S., F.R.C.S. London: 
H. K. Lewis. 1894. Pp. 250.—Aseptic, as opposed to anti- 
septic, surgery is daily increasing the number of its adherents 
in this country ; but the success of asepticism depends on the 
thoroughness of the purification of everything that may come 
into contact with the wound, and this is by no means easy. 
We therefore welcome the appearance of the English trans- 
lation of this little book of Dr. Schimmelbusch, as in it are 
given clear and detailed directions for rendering aseptic the 
surface of the body to be operated on, the instruments to be 
used, and the dressings to be applied to the wound. Itis 
copiously illustrated, and certainly it is a very good representa- 
tion of the methods of aseptic treatment. A copious biblio- 
graphy of the subject is appended. The style of Mr. Rake’s 
translation is good and readable. 

Urinary Surgery. By E. Hurry Fenwick, F.R.C.§8. 
Bristol : John Wright and Co. 1894. Pp. 219.—This 
volume is a member of a series of ‘‘ Epitomes of Modern 
Surgical Progress,’’ and is intended to be a résumé of the 
recent literature of the surgery of the urinary organs. 
Within the last few years changes of great importance have 
been made in this department of surgery, and further 
progress, in details at least, is taking place almost daily. A 
work embodying these recent changes can hardly fail to be 
useful, and Mr. Fenwick’s book certainly goes far in the 
direction of accomplishing what it claims. It gives sum- 
maries of more than 300 papers, and in each case gives the 
reference to the original article, so that if further informa- 
tion is needed it can be easily obtained. Mr. Fenwick also 
contributes ‘‘editorials’’ on special subjects, such as 
Tumours of the Bladder, where mere abstracts of published 
papers would fail to give an exact account of the present 
state of the subject. 

Manual of Diseases and Deformities of the Spine. By 8. L. 
Swan, F.R.C.8. Irel. Dublin: Fannin and Co. 1894. 
Pp. 194.—The diseases and injuries of the vertebral column are 
of so much importance and are so frequently met with that it 
cannot be denied that they are deserving of a special treatise. 
The work before us deals with all the ordinary forms of 
disease of the spine, and includes chapters on the paralyses 
consequent upon spinal disease, railway spine, and torti- 
collis, In the description of the treatment of spinal 
caries an account is given of the ‘‘ hammock ”’ method of 
applying a plaster jacket, which, for some cases at least, 
is certainly to be preferred to the more usual method of 
suspension. The work is illustrated by thirty-three litho- 
graphs, which have a pleasing but certainly somewhat novel 
effect. 
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MAGAZINES FOR MARCH. 

Clinical Sketches.—The third number of this magazine is 
up to the level of its predecessors. An article which will 
be read with melancholy interest is by the late Mr. Halke, 
and is an account of a case of Malignant Disease of the Colon 
in which the presence of a large concretion formed by char- 
coal and bismuth blocked for a time the sigmoid flexure, 
causing obstruction and masking the presence of the original 
disorder. An obituary notice of the late President of the 
Royal College of Surgeons of England is accompanied by 
an excellent portrait. 

The Strand Magazine contains several articles of interest 
for instance, one upon the Manufacture of Explosives and one 
upon Eccentric Ideation, and an exceedingly poor story, 
with medical details, entitled ‘‘The Silent Tongue.’’ This 
story is one of a series of medical stories now appearing in 
Mr. Newnes’s popular paper, and none of these have been 
particularly good. We are tempted to think that in the story 
with medical motif the attempt at accuracy of detail detracts 
from verisimilitude. 

The Englishwoman.—Miss Eila Hepworth Diaon is respon- 
sible for the appearance of a new monthly magazine intended 
to meet mainly the taste of feminine readers. As is now 
becoming the fashion in our lighter periodicals, the serial is 
dispensed with, but there are several complete stories, the 
most noticeable of which is in dialogue form by Miss Violet 
Hunt. Mr. Hitchens deals in a healthy manner with the 
case of a decadent boy, and all medical men, recognising the 
extent to which this disagreeable class has multiplied, must 


welcome the sig z si rhich y | - - : : 
Come the signs of general repulsion which are now | at various intervals, and especially in places where cold 


becoming manifest. 


ERRATUM.—In the review of Baldy’s ‘‘ American Text-book 
of Gynzcology,’’ which appeared in our issue of March 2nd, 
we omitted to mention that Mr. F. J. Rebman, 11, Adam- 
street, Sirand, is the London publisher. 
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NEW DENTAL FORCEPS. 

ANTISEPTIC precautions have been long recognised to be 
as necessary in dental as in surgical operations. Cases have 
been put upon regord where specific diseases, and syphilis 
in particular, have been inoculated by the use of unclean 
instruments. When dental forceps are put in chemical 
solutions for the purpose of sterilisation—though it is not 
necessary to render the joint aseptic as in instruments used 
for an operation like laparotomy—experience shows that the 


solution quickly finds its way into the joint, and mixing with 
blood and saliva, which trickle down the blades, collects there 
and causes rusting of the joint. ‘he forceps thus becomes 
stiff and dirty, it being impossible, short of sending it to the 
makers, to take the blades apart. It is hoped that the instru- 
ment with a lock joint which the Dental Manufacturing 
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| tion of heated water established. 





Comrany (Lexington-street, Golden-square, W.) have made 
at my suggestion will overcome this, and will ensure thorough 
and easy cleansing. 

J. SEFTON SEWILL, M.R.C.S., L.R.C.P., L.D.8 


Caven quare, W 








THE VENTILATION OF PLACES OF 


ENTERTAINMENT. 


l'nH1s has been a very hard season for all places of enter- 
tainment; and the problem of warming and ventilating 
where large numbers of persons congregate 
has rarely offered so many difficulties. There is one place, 
however, where special advantages are enjoyed. As 
rule the crowding of spectators together in a limited space 
is the chief cause of trouble. At Olympia it may be said 
that the space is almost unlimited. The difficulty here is 
the other way round; there is no danger of the place 
becoming too hot through overcrowding. The great hall 
measures 650 ft. by 400 ft., and is 130 ft. high. Though it 
would be possible to accommodate 10,000 spectators such a 
number is not likely to attend ; but when we consider that 
there are 2500 performers it may often happen that the hall 
would contain, including the performers, some 10 000 persons 
in all. Even then the difficulty would be that of warming 
rather than of ventilation, for 10,000 people would still enjoy 
about 3000 cubic feet of aireach. It is, therefore, important 
to note how the warming is accomplished. For this purpose 
it has been necessary to lay pipes which have a total length 
of nearly ten miles. ‘These pipes contain steam under 
pressure. They are in the flooring of the passages and in 
the walls, thus heating the body of the structure. Then, 


a 


draughts are likely to occur, coils are placed which 
can be fed with steam from the pipes, and a sort of 
damper enables the attendants to regulate the amount of 
heat the coils are to give. There are in all about 250 such 
coils. But this is not all; the large sheet of water, which is 
so useful to cool the building in summer, adds to the heat in 
winter. ‘This water is warmed by the Rosher system. This 


| consists of a system of steam jets which draws the water 


from the canals. ‘The water is heated by the condensation 
of the steam, and is then injected back into the lake or 


| canals through the bottom of the tanks by ‘‘spreaders.’’ 


Nine heaters are thus employed, and a systematic circula- 
The heaters have also 
each an air valve by which air is forced into the canals, 
and this helps to keep the water fresh. By these means 
the temperature of this vast volume of water can be raised 
at the rate of 2° F. per hour, and is generally maintained at 
a temperature of 60°. Once a fortnight, on a Saturday 
evening, the whole of the water is cleared out and the 
bottom of the tanks carefully swept. It then requires 
eighteen hours to fill them afresh with a constant flow 
through a nine-inch inlet pipe. 

The great secret of the even and pleasant temperature that 
pervades this vast building is the fact that the system of warm- 
ing is kept in full activity day and night during the whole of 
the season. It requires three days to warm the building, 
and then it is never allowed to become cool again. Thisis the 
secret of true comfort and the reason why houses in cold 
climates—Russia, Canada, &c.—are much warmer and more 
comfortable than in such moderate climates as that of 
England. At Olympia the heat is if anything higher in the 
passages than in the auditorium, and the heat is maintained 
day and night. Such is also the case in a Russian house ; 
but in an English house the passages, hall, staircases &c. are 
rarely if ever heated, and in the rooms the fires go out 
at night. ‘hus there is no uniformity, but draughts and 
constant changes of temperature in different parts of the 
building. At Olympia, in the huge auditorium between 
the spectators and the stage, there is a vast surface of 
warmed water which constitutes an excellent medium 
for retaining and distributing heat in a slow and 
uniform manner. The dry and unwholesome air that is the 
consequence of over-heating and the foul air that results 
from overcrowding and inefficient ventilation, are dangers 
that too often prevail in places of amusement. The absence 
of any such inconvenience and danger has been not the 
least of the attractions which Olympia offers to the public. 
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A species of duel bas lately been fought between the 
General Medical Council, on the one hand, and the 
Obstetrical Society, on the other, and has been rendered 
triangular by the interposition of the opponents of the 
registration of midwives. ‘The feelings which have been 
excited on all sides over this subject have been, we think, 
unnecessarily heated and bitter. Certain distinguished 
leaders of the obstetric world—Sir Jonn WILLIAMs, Dr. 
PLAYFAIR, Dr. CHAMPNEYS, Dr. HERMAN, and not a few 
Irish and Scotch physicians,—who doubtless thought they 
were doing a kindly and usefal action in giving their 
countenance to a certain amount of training in midwifery 
and providing for the certification of women who assume 
the title of midwife and practise among the poor,—-have, 
it would seem in the opinion of some, been practically 
brought before the Council on a charge of infamous con- 
duct in a professional respect. Dr. PLAYFAIR uses the 
strongest adjectives he can find—‘‘ outrageous,’’ ‘* in- 
sulting,’’ &c.—to characterise the action of the Council. 
There is certainly some excess of imagination and of 
language on this side. Ti+ «ther is not much behind it. 
Dr. Lovet Drace, for instance, does not see why the 
Council should mete out treatment to the Obstetrical 
Society different to that which it administers to gentle- 
men who employ unqualified assistants. There is in some 
of the correspondence which has been going on a want 
of acquaintance with the action and views of the General 


its last few meetings has been mainly appealed to 
by the party opposed to legislation ; but that is probably 
because the opposition is of recent origin. It is only 
within the last few years that any persons have been 
found to maintain that the midwifery of the very poor can all 
be done by medical men or fully qualified medical practi- 
tioners, and that there is no need of, or justification for, 
legislation to regulate the use of the term ‘‘midwife’’ by 
women who practise as such among the poor. Dr. WILKS 
has pointed out that there is some confusion between 
two distinct things which in England have always been 
well distinguished—the midwifery of an educated and 
fully qualified practitioner and the ‘‘midwifery’’ of a 
woman without special training, or with very little, who 
has made herself useful and acceptable to poorer neigh- 
bours who in their hour of need cannot afford for 
obstetric services the minimum fee required by medical 
men. ‘Ibe question whether the tragedies in the hands of 
gnorant midwives which so shock the public from time to 
time can be got rid of without legislation for the training 
or, at any rate, for the registration of midwives is one 
that cannot be settled offhand. In any case, however, 
it is a strange thing for the leaders of the Obstetrical Society 
to say that the Council hears one side only and has never 
expressed opinions on the fundamental question in dispute. 
We venture to recommend to Dr. PLAYFAIR a study of the 
minutes of the General Medical Council bearing on this 
subject, beginning, say, twenty or twenty-one years back. 
He will see many indications of respectful interchange 
of opinion between the scientific society of which he is 
an ex-President and the Council, which contrast favour- 
ably with the somewhat heated language which has 
lately obtained, and which seems to have raised fears of 
martyrdom in the President and members of the society. 

In requiring that the language used in the certificates 
of the Obstetrical Society shall be such as not to imply 
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Medical Council which we should scarcely have expected | licence to practise, the General Medical Council is only 
in leaders of the profession with regard to such questions. | consistent with its own contention throughout, and with 
Thus, Dr. PLAYFAIR says that, ‘‘so far as he knows, the | the obvious fact that the document given by the society 
Council has expressed no opinion on the examination and | has no legal value. Sir JoHN WILLIAMS says the word 
registration of midwives,”’ the fact being that the Council | ‘‘diploma’’ is used in testimonials given to successful 
has expressed many times, often in response to Government, | brewers. Even if this be true, it does not justify its use 
its opinions on these subjects in the last twenty years. by the Obstetrical Society acting as an examining body. 

Dr. PLAYFAIR does but scant justice to the General | The Council cannot be said to have acted with undue haste. 
Medical Council when he proceeds to urge that it has|It has given repeated hints as to its objections to the 
heard only one side. To take only the last year as an| document issued by the Obstetrical Society, which we 
example, the Council was approached by the advocates | publish on another page, and of which Dr. PLAYFAIk’sS 
of both sides, as will be seen by referring to the | version in a recent letter to us is a somewhat imperfect 
published Minutes for 1894. Thus, at its May meeting | copy, though even in that form the owner of the diploma 
the following rider to a verdict of a coroner's jury was | is styled ‘‘a skilled midwife,’’ and it bas not asked more 
received from the Home Office for the consideration of | than such a modification of language as shall make it clear 
the Council: ‘‘The jury desire most strongly to censure | that no legal licence to practise is conferred. Dr. LOVELL 
JANE RuGG for not calling in medical assistance upon | DRace himself will, we fancy, be satisfied if the document 
difficulties arising on the deceased giving birth to a child, | bears this on its face. We are glad to gather from Dr. 
and are of opinion that the Legislature should interfere to | PLAYFAtr’s letter alluded to above that the society has 
prevent women acting as midwives unless trained and | resolved not to issue any more ‘ diplomas” until a form is 
certificated for such purpose.’’ On the other side memorials | decided upon satisfactory to the General Medical Council. 
reached the Council in numbers protesting against any | Under these circumstances we see reason to hope for a 
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regulation enabling persons to practise midwifery who | speedy disappearance of the somewhat strained relations at Dy 
were not fully qualified to practise medicine, surgery, | present existing between the General Medical Council and is quit 
climat 





and midwifery. It may be true that the Council at] he Obstetrical Society. For our part we entirely acquit the 
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society of any purely selfish motives in this matter, and 
believe, as Dr. PLAYFAIR says, that they would gladly 
give up to others the work of examining midwives. In 
conclusion, let us add that THe LANCET always has been, 
and always will be, jealous of the rights of the general 
body of the profession and zealous in protecting their true 
and best interests. ‘The question of the registration of mid- 
wives is undoubtedly a difficult one, but we do not yet 
despair of a solution of the difficulty which will be in 
accordance with the dictates of humanity and satisfactory 
to the whole body of our profession. 


_ 
> 





Ecypt and Algeria witness a large exodus of their 
winter the March, the 
melting of the snows in the Alps is the signal for the 
gradual dissolution of the winter colonies of Davos and 
St. Moritz, and during April the Riviera and southern 
This change from 


visitants during month of 


French resorts become gradually deserted. 


winter to spring quarters raises many difficult questions for 


the chronic invalid and his advisers, and at some of these 
difficulties we propose to glance, without attempting to lay 
down any hard-and-fast lines in a department of practice 
where individual idiosyncrasy counts for so much and where 
the special experience of the regular medical adviser is so 
important. The first question that naturally arises is why the 
invalid should leave his winter quarters at all. He has done 
well, let us assume, at Mentone, St. Moritz, Malaga, Luxor, 
Why, resort that 
has been proved favourable to his malady? The answer 
to this it may 
to some summer 


Algiers, or Madeira. then, leave a 
question is not quite so obvious as 
appear to be. It is true that a 
sojourn in Egypt or Algeria is practically impossible 
for invalid, but the same statement 
cannot be correctly made regarding the Alpine resorts or 
Madeira. There are some authorities with large special 
experience who hold that the summer climate of Davos or 


the European 


the Engadine is just as favourable for pulmonary complaints 
We believe this opinion to be to 
a considerable extent mistaken, but it is not manifestly 
absurd. Then, again, it is not very unusual for the winter 
visitant to Madeira or the Riviera to take to the hills at the 


as the climate of winter. 


approach of summer, and there encounter the hot season. 
Yet, we take it, the attempt to persuade the average invalid 
to make a permanent residence of his winter quarters is 
He longs for change, he 
yearns for ever so brief a sojourn in his own country, and 
he is deeply convinced that even the most favourable climate 
is not equally favourable at all seasons of the year. 
These feelings are not only perfectly natural, but may be 
Most sanitaria are— 
to put it plainly—dull to a degree, and the hackneyed round 
of medical treatment, regulated hygiene, and stereotyped 
amusements becomes to not a few individuals a hardly 
tolerable boredom. This boredom would be to many 
absolutely unendurable if there were no prospect of 
speedy from it. Then, while there is much 
to be said for the principle of finding the climate 
that suits the invalid best and keeping him there, it 
is quite probable that there are cases with regard to which 
climates, like drugs, after a time lose their beneficial effects. 


always predestined to failure. 


defended on strong scientific grounds. 


release 





But the most solid ground for approving of a change of 
quarters at the end of winter is the incontestable fact that 
season may make all the difference between a good climate 
and a bad one, and that it is not as a broad principle true 
that because a climate is beneficial in winter it is likely to 
be equally beneficial at all seasons. Most of the southern 
sanitaria are beyond question much too hot in summer for 
British invalids. ‘Then, to take the most disputable case, 
it is not a fact that the climate of the Alpine resorts 
is as favourable to pulmonary complaints in spring, summer, 
and autumn as it is in winter. The average of settled sunny 
weather is certainly higher in summer, there is less wind at 
this season, and the relative humidity of the air is less. 
These facts seem to us incontestable, and are quite consistent 
with the contention that the Alpine sanitaria are in certain 
cases good summer resorts. But the attempt which has often 
been made to prove that summer is as favourable a season as 
winter, and that invalids are extremely foolish to leave their 
winter quarters at the approach of spring, seems to us most 
injudicious. 

Assuming, then, that invalids are, as a general rule, quite 
justified in their usual practice of seeking a change at the end 
of winter, various important questions arise. When should 
the change be made? Should it be made abruptly or 
gradually? What are the most convenient intermediate 
stations between winter quarters and the home country? 
The first question does not admit of any very precise answer, 
as so much depends upon the patient and so much upon the 
resort in which he has spent the winter. Few invalids remain 
south of the Mediterranean after the end of March; in the 
Alps the melting of the snows is generally taken to mark the 
transition between the seasons; while residence in the 
resorts of the Riviera or Southern France may be pro- 
longed far into April or even later. As regards the 
second question, it is probable that abrupt transitions 
are more fraught with risk at the end of winter than at the 
beginning. An invalid may proceed with comparative 
impunity directly from England to the Alpine stations, but it 
will be well when possible to make the return journey in a 
more deliberate manner and to linger for a time at some 
intermediate station. 

This leads us to the last 
convenient intermediate stations 
wintered in Cairo or up the Nile, Corfu may be recom- 
mended, or Palermo, or Malaga. From Algeria recourse 
may conveniently be had to Ajaccio or Hyéres. It 
must be remembered that none of the Italian resorts 
possess good spring climates, except the resorts of the 
Riviera—viz., San Remo, Bordighera, Alassio, Pegli, Nervi, 
and Rapallo. Those who have wintered in the Riviera have 
not, as a rule, much difficulty about an intermediate station, 
as they can stay in their winter quarters until the time has 
come when they can safely make the homeward journey by 
easy stages. The case of the Alpine sanitaria is more 
difficult, as a thoroughly satisfactory spring climate 
scarcely exists in Switzerland or Northern Italy. Among 
the places that may be recommended at this season, 
but with considerable reservations, may be mentioned 
Bex in the Rhone Valley, Montreux, and Gardone Riviera 
on Lake Garda. Spring is, indeed, a treacherous and 
most unsatisfactory season for the invalid over a large 
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part of Europe, and an ideal spring climate is still to seek. 
It will be well for the invalid to remember that as this is 
his most trying season at home, so is it in a large degree 
even in the most favoured of foreign resorts. He must relax 
none of his usual precautions, and must remember that the 
combination of bright sunshine with cold winds, which is 
so characteristic of the spring climate of most health resorts, 
is for him a peculiarly perilous one. Spring is the season 
par excellence for the ravages of pneumonia at home, and it 
is then also that the chronic pulmonary invalid abroad is 
most prone to those inflammatory complications which do so 
much either to imperil his life or to retard his recovery. 


—~ 
> 





APPLIED science has its disadvantages as well as its 
advantages. The introduction of steam as a source of motive 
power brought with it a series of disasters caused by the 
sudden unloosing of the pent-up forces in the steam boiler 
through some defect in its construction ; coal gas, since it 
was adopted as an illuminating agent, has introduced its 
share of dangers, though it must be admitted that 
accidents from this cause are rarer than they formerly 
were ; while its competitor, electricity, since it has been laid 
down for lighting purposes, has actually been credited 
with manufacturing sodium beneath our pavements, which 
in contact with water has fired and ignited its rival, 
which, so it is asserted, has leaked from the mains. 
A happily less familiar source of public danger, but which 
may prove to become more frequent as the demands on 


applied science increase, is, as the experience of the past 
week would teach, the conveyance of certain chemical com- 
modities along our highways both on land and sea. The 
bursting of a steel cylinder containing compressed oxygen 
gas at Fenchurch-street Station on Friday, March 15th, by 
which a man in charge of it lost his life, cannot be easily 


accounted for. Why the cylinder up to that moment 
had successfully resisted the enormous internal pressure 
of 1800 lb. per square inch, and nearly double that 
amount if in the ordinary course it had been properly 
tested before charging, is the mystery which surrounds 
that unfortunate occurrence. It can hardly be sup- 
posed that the cylinder contained an explosive mixture 
of hydrogen (or coal gas) and oxygen, for example, since the 
heat developed at the time of charging would probably have 
been sufficient to cause a powerful explosion. Again, there 
would appear to be no evidence that the cylinder was sub- 
mitted to any shock ; and, indeed, there is no reason to believe 
that even if that had been the case the cylinder would 
have sustained any injury. A properly constructed and 
tested cylinder is known by experiment to be free from the 
danger of bursting through being dropped, even from a height 
of thirty feet and upwards. The only explanation that remains 
is that an intra-molecular change had taken place in the steel 
of the cylinder, so that the metal had gradually returned to a 
brittle and crystalline condition, which careful re-annealing 
would have eliminated. We believe that it is the practice of 
the makers of oxygen gas to anneal the cylinders, not only 
in the first instance, but afterwards every few years, in order 
to correct any tendency in the metal to harden and become 
less ductile in the interval. This seems to us to be, there- 
fore, in the present case the only plausible theory, and, that 





being so, it is extremely desirable that some steps should be 
taken to compel gas-makers to make rigid examination 
of the cylinders at short intervals, so that, in addition to 
pressure tests, any physical change—from ductility to 
brittleness—may be counteracted by an annealing process. 

It is remarkable, however, assuming that the disaster was 
due to bursting merely and not to violent combustion— 
and in that sense comparable to an ordinary boiler explosion 
—that the discharge was so far-reaching in its effects as 
to destroy gas lamps and to blow out the face of the 
clock at the extreme end of the platform. At the most the 
cylinder probably did not contain more than 20 cubic feet 
of gas, but the pressure, be it observed, is generally twenty 
times greater than in an ordinary steam boiler. Had the 
accident occurred in more confined limits, as, for example, 
in a railway carriage or in a lecture room, the loss of life 
might have been appalling. The disaster arising from the 
storage of chemicals which happened on March 14th on board 
a Mediterranean steamer belonging to a French company 
was of a different but equally serious nature. In this case 
two fluid chemicals mingled together with the production of 
a suffocating gas, which resulted in the loss of two lives and 
serious injuries to fourother persons. It appears that the vessel, 
meeting with very heavy seas on rounding Cape Matapan, 
was at length struck by a huge wave, which shattered a 
great number of jars that were stored on the deck, some con- 
taining sulphuric and others hydrochloric acid. Apart 
from the intensely corrosive properties of the mixed acids, 
which found their way into the sleeping compartments of 
several of the passengers, the effect of the sulphuric acid 
mixing with hydrochloric acid would be of course to produce 
gaseous hydrochloric acid. The expedient of storing chemicals 
on board ship in close proximity to sleeping apartments cannot 
be too vigorously condemned, and we trust that a thorough and 
searching inquiry will be made, and that steps will be taken 
in future to protect the passengers from such Creadful and 
avoidable risks. Weare apparently living in an age when 
chemicals have, more or less, become necessities and everyday 
commodities amongst us. Some time ago we recorded an 
accident arising from the simultaneous presence of chlorate 
of potash lozenges and match boxes in the same pocket, and 
other similar accidents due to chemical reactions on the com- 
paratively small scale of domestic environment have been 
recorded. It is evident, however, that unless great care be 
exercised, both on the part of the manufacturers and the 
public, in dealing with these things they will surely have a 
forfeit to pay for availing themselves of the mysterious 
forces locked up in nature which man finds it profitable to 
release temporarily for his convenience and use. Finally, 
the increasing employment of chemicals such as compressed 
gases for public use should, it seems to us, shortly afford 
subject of special legislation and control. 








Royat British Nurses’ Association. — The 
fourth sessional lecture of the season was delivered at 
17, Old Cavendish-street, on March 15th before an unusually 
large audience by Sir Dyce Duckworth, the subject being 
the Modern Trained Nurse. The chair was taken at 8 P.M. 
by Mr. Herbert Page. A discussion took place at the 
conclusion of the lecture on the various points raised of special 
interest to nurses. 
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Annotations, 


“Ne quid nimis.” 
THE “SWEATING” SYSTEM APPLIED TO THE 
MEDICAL PROFESSION. 

WE receive from all quarters evidence of a general revolt 
against modes of medical practice which practically amount 
to the degradation of the profession and the sweating of 
medical men. The general revolt of course implies a general 
evil. In one place the vortex into which all kinds of practice 
are to be sucked is a medical aid association ; in another a 
club established by a commercial company worked by a 
layman, who gets so much—perhaps 20 per cent.—on the 
receipts ; in another even the old-fashioned, and in its way 
honourable, ‘‘club’’ is degraded to wrong uses, and made the 
medium of meanness to a profession which deserves very 
different treatment from the working men of Great Britain. 
Against fair combinations of working men for attaining their 
own legitimate ends we have not a word tosay. They have 
a right to take this course to procure reasonable wages 
and reasonable reductions in the price they pay for their 
prime necessities. Medical attendance is one of these neces- 
They are as dependent on this as on food or educa- 
tion. And yet it has a delicacy of character about it which 
cannot be said to attach to any mere article of trade or to the 
person who supplies it. It cannot be supplied ‘‘in the lump.’’ 
To be valuable it must be individual to a great extent. The 
individual patient must be considered, and his relation to the 
medical adviser should be continuous and individual. All 
attempts at procuring wholesale medical attendance on 
crowds are bad for the patient. They are also bad for the 
medical profession, and the profession has a right to object to 
them as inconsistent with ‘ts own proper conditions of work. 
It has aright to protest against all terms that would convert 
it into a mere traffic in drugs and take no cognisance of 
the fact that its members are not mere retailers of such 
drugs, but highly educated men, whose responsibility is 
great and whose judgment is, as a nearly invariable 
rule, equal to that responsibility. We learn that in 
Lincoln there is a determination on the part of the 
profession to resist the abuse of friendly societies, 
medical aid associations, and the like. We have only 
two words to say on this subject. The first is to 
express our hearty approval of the stand made in Lincoln 
and elsewhere. ‘The second is to impress on medical prac- 
titioners there and in other places that victory over these 
evils depends entirely on themselves. The profession in 
each place must do its own duty. The General Medical 
Council has, perhaps unfortunately, resolved after full 
investigation that the evils are not such as it has power to 
deal with. After all, the profession must look to itself and 
to its own dignified and effective action in each particular 
locality for success. If the older and the younger members 
of the profession in friendly discussion arrive at clear views 
as to the real significance of these evils and loyally support 
each other in resisting them the result will soon be apparent. 
We cannot believe that either working men or the honorary 
members of friendly societies will, after due notice, allow 
these institutions to be used to the detriment of a profession 
to which they owe so much. 


sities. 


THE QUESTION OF THE COMMUNION CUP. 


WHEN the story of the sanitary progress of the present 
century comes to be written it will be incomplete if it does 
not lay stress upon the fearlessness with which the reformer 
waged war against possible sources of infection in places 
where at a period not so very remote from his own mere 





criticism would have been looked upon as little less than 
sacrilege. A controversy is now being raised in America as 
to the Communion cup as a source of infection to those 
sharing in the celebration of this solemn rite. This is not 
the first time by any means that the dangers which may 
attend the common use of the chalice in the administration 
of the Sacrament have been made the object of outspoken 
comment. With the historical aspects of the case we do 
not profess to concern ourselves, and with the religious 
aspects we also do not desire to deal. We shall not be 
suspected of neglecting the latter or of being callous 
to the great pain that even the idea that the Communion 
cup could be a source of danger will give to many if 
we speak only from a sanitary point of view. The ad- 
ministration of the wine to communicants in separate 
vessels for each would certainly remove a possible source 
of danger, and to advise this must the ardent 
hygienist a counsel of perfection. There is, and it cannot 
be gainsaid, a possibility of infection in the use of the 
common chalice, and Moses, that prince of health officers, 
would probably not have sanctioned our present ritual ; but, 
on the other hand, there seems to be no actually proven 
example of any serious amount of infection being traced to 
the use of the common chalice, and the precaution, which 
should give no offence to anyone, of wiping the rim of the 
chalice with a napkin after each communicant has placed 
it to his lips should go far to remove what danger there may 
be. It should surely be unnecessary for us to urge upon 
those who have only lately entered upon convalescence from 
some infectious disease the necessity of refraining from 
publicly taking the Sacrament until a reasonable period after 
recovery. Human nature, however, is not only weak, but, 
alas, thoughtless, and a word of warning is not, we think, 
likely either to do any harm or to give any offence. 


seem to 


THE INTERVIEWER AND THE MEDICAL MAN. 


THE custom of interviewing is growing in this country, and 
there is no doubt a demand for this kind of information, 
albeit it must often be of the most meagre and occasionally, 
perhaps, of the least accurate kind. We are led to this con- 
sideration by the perusal, in the columns of a Sunday 
journal, of the report of an interview with a medical 
authority on the subject of vaccination. Assuming—as 
it appears to do—that the report gives an accurate 
statement of that gentleman’s views, we may venture 
to doubt the advisability of these being promulgated in 
this form. In the main the opinions he is reported 
to hold are sensible, straightforward, and justifiable 
inferences from the facts of the case for vaccination ; 
and it is eminently desirable that they should be brought 
into prominence. But the subject of the manner in which 
vaccination is performed, and that of its alleged injurious 
effects, is hardly one to be treated ex cathedrd, and cannot 
but ‘open the door to much unprofitable controversy when 
dealt with so summarily. Amongst the various aspects of 
the question submitted to the Royal Commission—which 
has at length resumed its sittings for the purpose of con- 
sidering its report—there is none which has been more 
carefully inquired into than this ; and we do not doubt that 
the consideration of the avoidance of all risks as well as the 
safeguarding of the efficient performance of vaccination will 
take a prominent place in the long anticipated recommenda- 
tions that may be made by the Commission. The misfortune 
of this whole question of vaccination is that it has opened 
the door to the discussion of strictly technical topics in 
pathology and therapeutics by those who have had 
no scientific training and are unable to appreciate the 
value of scientific evidence. The art of the interviewer 
is to seize on questions of the day and to give the 
opinions of experts upon them in a form capable of being 
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understood by the people ; and, seeing how common is the 
curiosity about medical matters, it isnot surprising, although 
it is none the less regrettable, that the ‘‘ medical interview ”’ 
is growing in favour and extent. As medical questions are 
seldom simple—indeed, often most complex—there can be 
no two opinions upon the inutility and harmfulness of the 
practice. 


AN ANATOMICAL CURIOSITY. 


Dn. J. W. OGLE has recorded in the twenty-ninth volume 
of the Juurnal of Anatomy and Physiology an interesting 
example in which one of the roots of the left hypoglossal 
nerve passed through the left vertebral artery within the 
skull. An excellent drawing is reproduced, but the specimen 
itself was not preserved. We had almost thought, with 
Dr. Ogle, that the observation might have been a unique 


of view of the railway manager, and it would be well both: 
for the critics of the companies and their champions to bear 
in mind that the terms under which such a service as that 
which a great railway company supplies is to be undertaken 
and conducted must in the nature of things be subject to 
frequent revision, although invested for the moment with the- 
sanctity of the law by Act of Parliament. 


COUNTY HOSPITALS AND THEIR MEDICAL STAFFS. 


THE question to which attention was directed in our 
columns last week by Mr. Henry Taylor is one of no small 
interest to the medical profession in county towns. We may 
say at once that we fully concur with Mr. ‘Taylor in the views. 
he expressed, although they are contrary to the action taken 
by the governors of the Surrey County Hospital. It is clearly 
absurd to contend that, as the hospital is a ‘‘county’’ one, 
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therefore its medical staff should be drawn from other towns 
than that in which the institution is situated. That the staff 
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nerves passing through bloodvessels, especially arteries, are 
very rare. Instances are known of the internal anterior 
thoracic nerve passing through the axillary vein and of the 
nerves at the bend of the elbow passing throuch one of the 
veins at that point; and the nerves passing into the thorax 
occasionally obtain a passage through the large venous 
trunks. It is therefore very remarkable that the only other 
instance of the passage of a nerve through an artery that 
we can find recorded is by Otto, who mentions a wax model 
in the anatomical museum of the Joseph-Academie in Vienna, 
where the hypoglossal nerve also ran through the vertebral 
artery. The same nerve and the same artery are involved, 
and it is very curious that such an anomalous development 
should apparently be thus limited. 


METROPOLITAN DISTRICT RAILWAY FARES. 


A bDiIscussiON which has naturally awakened considerable 
interest among Londoners has recently arisen concerning 
some of the fares charged by the Metropolitan District 
Railway Company. It is alleged that the company has 
made a practice of charging rates in excess of the limits 
imposed by the statute under which it carries on its 
operations, and aggrieved passengers have very naturally 
made the charge the subject of complaint. We should 
have supposed that any such infraction of the law would 
easily be restrained by the Railway Commissioners if the 
point were proved, and in such a case it is very odd 
that any serious difficulty should exist about invoking their 
intervention or placing before them the necessary statement 
of the case. Bat however that may be, there are broader 
considerations to be taken into account in forming an 
opinion upon the merits of a controversy such as this 
than the mere letter of a statute thirty years old. 
The enormous growth of the traffic in the heart of 
London and of the residential districts on its borders 
which has taken place during the last quarter of a 
century may well be supposed to have revolutionised the 
conditions under which the transport services in all their 
various departments are carried on. It is difficult to 
imagine that the scale of charges fixed in the sixties would 
now need revision in such a sense as to augment the 
revenues of a railway company circumstanced as is the 
Metropolitan District ; but on the other hand the change 
of fashions in the matter of class accommodation 
has been such that it may well have become desir- 
able to readjust the various rates inter se. People 
who thirty years ago would have considered a first-class 
ticket indispensable to their self-respect may be found to-day 
very complacently sharing the improved third-class carriage 
with their less pretentious neighbours. Things like these 
have a money value when they are regarded from the point 





appointments should be regulated by the subscription list of 
residents in various parts of the county is absurd, unless 
those thus appointed be merely consulting rather than acting 
medical officers. Apart from the practical inconvenience 
arising from medical officers living at a distance from the 
sphere of their hospital work, the general introduction of 
this principle of selection would, as Mr. Taylor shows, be quite 
impracticable. Guildford is the county town, not Godalming ; 
and naturally, therefore, Guildford is the seat of the county 
hospital. It is not claimed that Godalming is ill-served by 


the hospital ; and that its medical men feel a grievance at not 
having the hospital appointments, which form one of the 
compensations of a practice in a country town, is surely not 
the case. The idea probably arose in the minds of some of 
the influential and active governors dwelling in the charming 


neighbourhood of Godalming, who, perchance from their 
attachment to the place, have lost sight of the fact that, after 
all, Godalming is not Guildford. 


INSTANTANEOUS SURGICAL ASSISTANCE. 


UNDER this title Dr. Marcel Baudouin has published ar 
interesting report of the plans which he has drawn up for 
providing the best possible aid at the shortest possible notice 
at the coming Exhibition of 1900 in France. The necessity 
of such organised assistance has been shown over and over 
again by the numbers of accidents which occur in all large 
exhibitions, both during the building of an exhibition and 
while it is open. At the Chicago Exhibition the daily 
number of cases requiring medical or surgical treatment 
was very great, and on two special days—viz., Oct. 21st and 
22nd, 1893—no fewer than eighty-one cases required attend- 
ance in one form or another, and the experience gained at 
Chicago has helped Dr. Baudouin in the formation of his 
plans for future services. A hospital is to be built in the 
grounds, and from this as a centre outlying posts are to work. 
It is proposed to have ambulances stationed in different parts 
of the exhibition, which can at once be called to any locality 
by means of telephonic arrangements distributed over diffe- 
rent parts, just as fire-engines in London are summoned to a 
fire. By this means any part of the exhibition can at once 
get an ambulance, and the injured be given ‘‘ first aid ” and 
then taken to the hospital. The hospital is to be built in as an 
advantageous position as possible for receiving patients from 
any part of the exhibition, and will thus form the centre of 
the whole system. It is to contain twenty beds, distributed 
over ten rooms, each room containing two. Four of these 
rooms are to be given up to surgical beds (two male and two 
female) and four to medical, while the two remaining ones 
are to be, if possible, rather larger than the others, and 
reserved for obstetric and gynxcological cases and for any 
young children whom it may be desirable not to put in the 
adult wards, and for this purpose each of these rooms is to 
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contain a cot in addition to the other beds. An ope- 
rating room, with adjoining anzsthetic room, is to be built, 
and is to contain every modern surgical appliance, and there 
are also to be well-ordered rooms for receiving cases when 
they first come in. The medical and surgical staff is to 
consist of a resident surgeon, in command of the service, 
one non-resident assistant-surgeon, and one non-resident 
assistant- physician. In addition to these, there will 
reside in the hospital an assistant in medicine (also a 
bacteriologist), two surgical assistants, and a dispenser. 
There is also to be an efficient nursing and domestic 
staff in the building. It is proposed to raise the neces- 
sary funds by taxing the employers of labour according 
to the value of the constructions they erect in the exhi- 
bition, the necessary taxation being estimated at about 
5 fr. per 1000 fr. Such a complete system for saving life 
and limbs will necessarily be an advantage to large employers 
who are responsible for the lives of the men they employ, as 
well as to the injured themselves, and it is to be hoped that 
the authorities will see their way to carry out Dr. Baudouin’s 
carefully worked-out scheme. 


SANITARY INSPECTORS AND TENURE OF OFFICE. 


A DEPUTATION of the Sanitary Inspectors’ Association 
was introduced on Friday last, by their President, to Sir 
Walter Foster, M.P., Parliamentary Secretary to the Local 
Government Board. A full report of the meeting will be found 
in another column, but we may here note that the deputa- 
tion, which was very numerous, had for its object the task 
of bringing before the Secretary the question of the tenure of 
office held by the inspectors. Their President, Sir Benjamin 
Ward Richardson, urged that at present sanitary duties 
could not be properly performed by inspectors unless they 
were preserved from the danger of dismissal if they 
independently and faithfully fulfilled their duties in the 
removal of flagrant causes of disease. He gave an instan e 
in which an able sanitary inspector, who had been for 
thirty years engaged in the work of inspection, had been 
peremptorily removed from his duties and left unprovided for, 
owing to the circumstance that the district in which he had 
jaboured so long had been divided by the county council and 
that new inspectors were introduced, leaving him altogether 
unprovided for, without a pension or provision for the 
future ; so it sometimes happens that the man who is most 
useful is in the most dangerous position of all. Several 
sanitary inspectors supported their President by details 
of facts which they themselves had directly observed, and 
Sir Walter Foster, in his very practical and excellent speech, 
spoke strongly in their favour and in the direction of their 
views. He did not admit that sanitation could not be carried 
on with considerable effect under existing conditions; and 
he pointed out a series of facts showing that an improved 
sanitation has led greatly of late years to the reduction 
of disease. ‘This, he said, was specially marked in regard 
to the suppression of cholera in this kingdom. He re- 
ferred to the epidemics of the disease between 1832 and 
the last epidemic which has appeared, showing that there 
had been a proportionate decrease of mortality and of cases 
affected according to the increase and spread of sanitary 
principles and practice. On the last occasion, in fact, 
cholera, after being introduced into this country, had 
been stamped out with a facility which could scarcely 
have been expected, and which could not have occurred 
in any other country where the sanitation was less per- 
fect. At the same time sanitation still admitted of improve- 
ment, and the fixity of the tenure of office of sanitary 
inspectors, with an increase of salary for their services, 
would without any doubt tend largely to this end. Unfor- 
tunately there was at this time no Act of Parliament which 
permitted of such tenure, and he could hold out no hope 





that this session there would be any legislation that would 
bring about what was asked for; but if at any time such legis- 
lation were attempted he would bear in mind the request in 
the most favourable manner he could. Meantime, he trusted 
that county councillors themselves, who had taken upon 
themselves the task of local self-government, would be wise 
enough to lead the way to the necessary reform by improv- 
ing the salaries and making safer, and therefore more useful, 
the term of office amongst those who were so willing to serve 
them in the performance of what was often a delicate and 
hazardous duty. 


APHTHOUS FEVER. 


SoME alarm seems to have been caused in this country 
by a report from Berlin that ‘‘a new epidemic ’’ has mani- 
fested itself in the south-western parts of that city, of 
which blisters in the mouth are the most characteristic 
feature. It is also stated that Professor Virchow regards 
the malady as the human form of bovine foot-and-mouth 
disease, induced by consuming the milk of affected cows. 
There is nothing at all surprising in this occurrence, as the 
aphthous or eczematous fever of animals known as foot-and- 
mouth disease is communicable to mankind, chiefly through 
the ingestion of uncooked milk from cows whose mammary 
glands are involved in the eruption. Innumerable instances 
of this transmission, experimental as well as accidental, 
are on record, and many have happened in this country when 
the disorder was prevalent, which it was for nearly half a 
century. Now, however, we are happily free from it, and it 
is not likely we shall ever see much of it again so long as 
we keep a sharp look with regard to the importation of 
cattle. On the Continent it is constantly present in some 
region or other, and at times is universally prevalent, so that 
it is not at all startling or wonderfal to hear of people 
suffering from it when no precautions are adopted to render 
the milk innocuous. 


DEATH UNDER CHLOROFORM. 


WE are indebted to the house surgeon of the Royal Victoria 
Hospital, Bournemouth, for the substance of the following 


account of a death under chloroform. The patient, a man 
aged forty-three years, was admitted into hospital suffering 
from a transverse fracture of the patella during November 
of 1894. On admission his general health was fair, although 
there was unduly marked arcus senilis, and a_ history 
of intemperate habits. The patella was cut down upon 
and united by wiring. On this occasion chloroform 
was given from a Skinner’s mask, upon which the anzs- 
thetic was sprinkled from a graduated drop bottle. The 
stage of excitement was unusually pronounced. The in- 
halation took over ninety minutes, and twelve drachms were 
used. No unusual symptoms occurred. Recovery was not 
delayed, and only slight sickness followed. On Jan. 4th, 1895, 
a further procedure became necessary to remove the wires, and 
chloroform was again given, a Skinner’s mask and drop 
bottle being employed. About a drachm was sprinkled upon 
the flannel, when violent struggling took place, the patient 
raising his head about two feet from the couch. Another 
drachm was sprinkled upon the flannel and the patient ceased 
to struggle. He appeared to go under in the ordinary way, 
his breathing being deep and regular. The corneal reflex 
was discovered to be absent, and the operation was about 
to be commenced when the respiration became altered in 
character, two or three deep, prolonged breaths being taken 
and then all breathing suddenly ceased. There was neither 
pallor nor cyanosis. No radial pulse could be felt after the 
failure of respiration. The usual restorative measures— 
artificial respiration, injection of ether beneath the skin, 
depression of the head, and extension of the tongue — 
were unsuccessfully employed. The necropsy revealed 
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fatty degeneration of the heart and kidneys. Those 
present expressed the opinion that death was occasioned 
by primary heart failure, predisposed to by the diseased 
condition of that viscus. It is pointed out that the 
violent struggling which took place during the anvs- 
thetisation probably crippled a heart predisposed to 
syncopal attacks. There does not appear to be any reason 
why this patient, who was known to be an alcoholic 
subject and therefore prone to degenerative changes, should 
have been given chloroform. During the first operation he 
struggled, and presumably a like state of things would occur 
again ; under these circumstances we doubt whether chloro- 
form, which was likely to depress the vital processes and 
place the patient in grave danger, was the best anesthetic. 
The preparation, the choice, and the management of the 
anesthetic, however, often tax the resources of the most 
experienced chloroformist and confront the less expert prac- 
titioner with a problem the solution of which he may well 
fail to discover without any blame being incarred by him. 


TWO SUPERNUMERARY TESTES. 

SUPERNUMERARY testes are notoriously very rare. A case 
was recently reported to the Clinical Society of London. It 
is less remarkable than one reported in the Vew York Medical 
Record of Feb. 23rd. fhe case was noticed first by 
Lieutenant Alex. M. Davis, recruiting officer of the Eighth 
Cavalry, who took it to be a case of one superfluous testicle. 
On taking the recruit to a physician the latter found him 
to have four testes. Three were on the left side of the 
scrotum and one on the right. They were all apparently 
perfect testicles, and gave the peculiar pain incidental to 
pressure. Three were large and well developed, and one 
situated high up in the scrotum was small. There appeared 
to be but two spermatic cords, though the two large testicles 
on the left side seemed to be connected by a subsidiary 
spermatic cord. 


BISKRA. 

In the Fortnightly Review Major Arthur Griffiths 
gives some interesting information regarding a health 
resort to which we have more than once referred in our 
columns, but about which there is little accurate or precise 
knowledge. The place in question is Biskra, situated in an 
oasis beyond the Algerian mountains, and on the verge of the 
Sahara. Major Griffiths is disposed to think that the attrac- 
tions and virtues of Biskra have been unduly magnified, but, 
in spite of some drawbacks, he gives a verdict of qualified 
approval. He writes from personal knowledge and from 
recent experience. The two special advantages of Biskra are 
‘‘climate and comparative propinquity.’’ As regards climate, 
Sir Lambert Playfair, a competent authority, says: ‘‘The 
climate of Biskra is delightful during six months of the year. 
Nowhere in Algeria can we find a more genial temperature, 
a clearer sky, or more beautiful vegetation. It is practically 
rainless ; the only drawback is the prevalence of high winds.’’ 
Other authorities speak in even stronger terms, and it is 
claimed for Biskra that it is comparatively free from that 
chill at sundown which is the bugbear of so many otherwise 
fine climates. The winds, however, would appear to be a 
serious drawback. They are often very tempestuous, blowing 
almost with the force of a tropical typhoon, and when they 
come from the north and pass over the snow-capped Atlas 
Mountains they are apt to be bitterly cold. The storms at Biskra 
differ in one important respect from those of Egypt—viz., 
they do not raise the vast quantities of dust familiar to the 
traveller on the Nile, the reason being that the desert sur- 
rounding the oasis is mainiy hard and stony. The hotels 
and houses at Biskra, being built with a view to protection 
against heat, are not well adapted to withstand these storms 
and are very draughty during their continuance. Still, the 





air is very fine ; it is ‘‘dry, often warm, always invigorating, 
with a certain fine champagne-like quality of briskness, 
which, without being too stimnlating or exciting, makes it 
delightful simply to breathe.’’ As regards propinquity to 
England, Biskra has a considerable advantage over the resort 
most analogous to it in point of climate—viz., Upper Egypt. 
«The railway journey to Marseilles is the same in both cases ; 
then four days remain for the sea voyage to Alexandria, 
against twenty-six to twenty-eight hours to Algiers, or thirty 
to Phillipville. Again, the desert of Sahara is certainly much 
nearer the Algerian seaboard than are Luxor and Assouan, with 
presumably parallel climates to Alexandria.’’ The journey by 
rail from Algiers to Biskra is 400 miles, and a night must be 
spent en route at Setif, where the accommodation is described 
as inferior. From Phillipville the journey is only 200 miles, 
and can be made in one day, but against this great advantage 
must be set the serious drawbacks that the Compagnie Trans- 
atlantique do not run their best boats to Phillipville and 
that the hotel accommodation there is only third-rate. On 
the whole Major Griffiths is inclined to recommend the route 
vid Algiers. The attractions of Biskra, beyond its admirable 
climate, do not seem to be numerous or great. The hotels 
are fairly good, but the cuisine suffers from inevitable mono- 
tony. ‘There are gardens, a casino, a curious market, a negro 
village, the baths of Salabin, and neighbouring oases which 
may be visited. ‘The sportsman, ‘‘if he is enterprising and 
fairly hardy, enough so at least to face the trials of tent-life, 
will be rewarded by good bags of gazelle, bustards, hares, 
snipe, and, in the proper season, quail.’’ The supply of 
horses is not very good, and the prices demanded are often 
extortionate. In the matter of antiquarian remains, although 
Algeria is far behind Egypt, it is nevertheless very interest. 
ing. ‘*At no great distance from Biskra are the famous 
Roman ruins of Thimegad, the ancient Thamugas, second 
only to those of Pompeii, andin excellent preservation. Near 
it is Lambessa, the city of the third Augustan legion, another 
Roman remain which would well repay the visitor, but 
neither Thimegad nor Lambessa can be approached without 
great pains and fatigue, with a night’s lodging at the 
indifferent hotel of Batna thrown in.’’ 


THE CARDIAC PLEXUS IN DIPHTHERITIC 
PARALYSIS. 


In the Archives de Médecine Expérimentale et d’ Anatomie 

athologique Dr. A. Vincent has written a paper in which he 
strongly controverts the current view that in convalescence 
from diphtheria myocarditis is the only condition which leads 
to cardiac failure. Another view, that this condition is the 
result of an affection of the vagus or sympathetic, is not 
favoured by the exceedingly slight changes which are 
found in those nerves. The myocarditic theory, on the 
other hand, is contradicted by various observations in cases 
of patients dying in the course of convalescence from 
diphtheria in which no affection of the heart muscle 
was present. Dr. Vincent quotes such a case, which he had 
himself observed and examined, and he expresses the opinion 
that the reason why the cardiac failure has not been ascribed 
to its true cause is because only the nerve trunks have been 
examined, while the state of the cardiac plexus has 
been overlooked. In confirmation of the importance 
of carefully examining this he quotes the case of a 
man who died from cardiac failure after diphtheria, 
and in whom a careful examination of the medulla, 
spinal cord, and vagus and sympathetic revealed 
no abnormality. In the plexus cardiaco-aorticus, however, 
there were widespread parenchymatous changes differing in 
degree in different parts, while in the musole fibres of the 
heart the transverse striz were well retained as a rule, 
and only in a few were they indistinct or absent. In the 
cardiac plexus also similar changes to those above described 
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were found 
in the peripheral nerves in post-diphtheritic paralysis. Dr. 
Vincent accounts for the fact that the trunk of the vagus 
was not affected by supposing that the course of the disease 
was so rapid that death ensued before the changes in the 
trunk of the vagus could manifest themselves. The changes 
in the plexus were severe and quite out of proportion to 
the affection of the myocardium, and there could be little 
doubt that the former were the cause of death. This 
observation of Dr. Vincent, together with one by Dr. P. 
Meyer, are said to be the only ones in which the cardiac 
plexuses have been examined ; but the very definite changes 
described by both observers make it desirable that future 
observations should be directed to the elucidation of this 
point. 


DEPRIVATION OF DEGREES. 


THERE is good reason to hope that universities will soon 
acquire a similar power to that possessed by corporations of 
expunging the names of those of their members who have 
been guilty of conduct unworthy of their position. It will 
be remembered that at its last meeting the subject was 
brought to the notice of the General Medical Council in a 
motion by Dr. Glover. The motion was withdrawn after a 
satisfactory discussion, in which the representatives of 
universities showed every disposition to consider their duty 
in this respect. We now understand that the Council of 
the Senate of the University of Cambridge recommend that 
the following new statute for the University be made as to 
the deprivation of degrees—viz.: If the Chancellor of the 
Sex Viri, or four at least of their number, of whom the 
Chancellor shall be one, shall report to the Council of the 
Senate that it has been proved to their satisfaction that a 
graduate of the University has been convicted of a crime for 
which he has been sentenced to penal servitude or imprison- 
ment, and that such crime is one which renders him unfit 
to be a member of the University, that the Council of the 
Senate may propose to the Senate a grace depriving him of 
his degree or degrees, and of all privileges enjoyed by him 
as a member of the University, and in case the grace be 
approved by the Senate he shall be deprived accordingly. The 
Convocation of the University of Darham has lately ordered 
the removal from the calendar of the University of the name 
of one of its medical graduates who had been found guilty 
of felony. 


THE CORONER FOR CHESHIRE, 


Mr. HENRY CHURTON, the medical coroner for the divi- 
sion of Cheshire which inclades Birkenhead, is the premier 
England and Wales, having celebrated his 
jubilee as coroner several years ago. He fought a most 
plucky fight against his legal opponent, and suc- 

During his long career many changes have 
involving increased duties, 


coroner for 


was 
cessful. 
occurred, and Mr. Churton 
accomplished all these with credit to himself and advan- 
tage to the community. Though past four score years, 
Mr. Churton possesses excellent health and has a command- 
ing presence. It is all the more to be regretted, therefore, 
that he should bring a prejudice to his profession and 
office by an excessive irritability of temper. Not long 
ago he was taken to task by Mr. Justice Wills in 
the Crewe murder case, in which two youths were charged 
with the murder of their father. For very cogent reasons 
the police authorities declined to produce the prisoners at the 
inquest, which so ruffied the coroner, who evidently regarded 
it as a slight upon himself, that he sent no depositions 
to the trial, a proceeding which was condemned by Mr. 
Jastice Wills and was noticed in THE LANCET at the time. 
More recently he acted with discourtesy at an inquest he 
held at the Clatterbridge workhouse. The jury had walked 


) 
i.e., changes exactly analogous to those found 





a considerable distance, and, the weather being extremely 
inclement, naturally asked if they might be allowed the 
use of a conveyance or conveyances home. Without any 
expression of sympathy he sharply intimated that he could 
do nothing for them, and that they must find their way 
home as well as they could. In another case he was 
discourteous to a solicitor who represented the Society 
for the Prevention of Cruelty to Children at an inquest 
on the body of a child who had presumably 
from neglect. In the third case he made such an 
attack on Dr. Monro, the house surgeon of the Wirral 
Hespital and Dispensary for Sick Children, that the chair- 
man of the acting committee addressed a letter to the 
editor of the Liverpool Daily Post, in which he proceeded 
to show that the coroner was himself 
communicating with Dr. Monro and 
the inquest. 


died 


remiss in not 
summoning him to 
There is another matter which ought to be 
noticed. Birkenhead is now a large incorporated town rapidly 
rising in population—already over 100,000—and in importance. 
It ought to have its own borough coroner and not remain any 
longer in the county coroner’s district, such an arrangement 
being the cause of much delay in the holding of inquests and 
other inconveniences. 


THE PSYCHOLOGY OF ANASTHESIA. 


IN the course of an interesting letter, which we print else- 
where, Dr. Wyld calls attention to the phenomena of mind 
during partial anesthesia. While we cannot quite accept as 
feasible his suggestion that experimental psychology should 
be studied from evidence derived gud narcosis, we recognise 
a peculiar interest in the study of such dreams. Dr. Wyld’s 
visions are not singular. He himself draws attention to the 
frequency with which persons experience such exhilatory 
phantasms under chloroform and other anesthetics ; and in 
the ‘‘Life of John Addington Symonds’’ we read: ‘'On 
Tuesday I was put under the influence of chloroform and 
laughing gas together’’ (sic). He then details his vision. 
‘T seemed at first ina state of utter blankness; then came 
flashes of intense light alternating with blackness, and with 
a keen vision of what was going on in the room round me, 
but no sensation of touch. I thought that [ was near death, 
when suddenly my soul became aware of God, who was 
manifestly dealing with me, handling me, so to speak, 
in an intense personal present reality. I felt Him 
streaming in like light upon me and heard Him saying 
in no language, but as hands touch hands and communicate 
sensation, ‘I led thee, I guided thee ; you will never sin and 
weep and wail in madness any more; for now you have seer 
Me.’ My whole consciousness seemed brought into one 
point of absolute conviction ; the independence of my mind 
from my body was proved by the phenomena of this acute 
sensibility to spiritual facts, this utter deadness of the 
senses ; Life and Death seemed mere names Symond 
adds, ‘'I cannot describe the ecstasy I felt,’’ and referring to 
his experience and its psychological evidence, says, ‘‘ If this 
had happened to a man in an uncritical age would it not have 
carried conviction, like that of Saul of Tarsus, to his soul?’’ 
There is no doubt, as has been pointed out, that these visions 
are the product of that kind of enhanced idea formation 
which occurs as the patient is ‘‘going over.’’ At this time 
the senses are abnormally acute, but the impressions they 
convey are not true presentments of the physical stimulus 
received. They partake of the nature of hallucinations. Of 
course, the anesthetics now in use are by no means the only 
drugs giving rise to dreams of elation. Hashish and the 
more familiar alcohol give psychological evidence of a 
like character. De Quincey, writing of opium in his 
‘*Confessions,’’ sums up the action of alcohol 
against his favourite nepenthe : ‘‘A man who is inebriated, 


or tending to inebriation, is, and feels that he is, in 
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a condition which calls up into supremacy the merely 
human, too often the brutal, part of his nature; but the 
opium eater feels that the diviner part of his nature is para- 
mount—that is, the moral affections are in a state of 
cloudless serenity, and high over all the great light of the 
intellect.’’ In a similar strain have the victims of cocaine 
told of its wonderful dreams and soul-stirring visions. The 
circulatory changes in the nervous system which bring about 
ordinary dreams in an undrugged person, and the morbid 
conditions of the nervous system which evolve vision seers 
and Lourdes miracles, are probably but variants from the 
states called into existence by the physiological effects of 
anesthetics and narcotics— 


‘* How sweet it were, hearing the downward stream, 
With half-shut eyes ever to seem 
Falling asleep in a half dream!” 


ASEPSIS IN CATHETERISM. 


A RECENT number of Przeglad Chirurgiczny, the Polish 
surgical review, is largely taken up by Dr. 8S. Grosglik’s 
article upon Asepsis in Catheterism. Reviewing the methods 
usually employed for sterilising catheters and bougies, 
he finds most of them to be unsatisfactory. Bacterio- 
logical experiments made by himself showed that neither 
mechanical cleansing nor the use of liquid antiseptics, 
sulphurous acid gas or mercurial vapours thoroughly sterilised 
instruments which had been artificially infected with cultiva- 
tions of staphylococci and streptocecci. This end can only, 
he affirms, be gained by employing moist heat. Dr. Grosglik 
describes fully an apparatus, apparently simple and effective, 
which he has devised for this purpose. In this the instru- 
ments are sterilised in five minutes. Elastic instruments, it 
may be noted, are declared to be unaltered by the process. 
A useful bibliography is appended to this article. 


COUNTRY HOLIDAYS FOR FACTORY GIRLS. 


Our readers will remember Captain Morris's cynical sum- 
mary of the delights and wearisomeness of the country, but 
then he lived in Pall Mall, within easy reach of the green trees, 
ducks, and water of St. James's Park, and there are people 
in London, who do not live in Pall Mall, to whom the 
prospect of a visit to the country represents wonders unknown 
and pleasure untold. It is a physiological maxim that the 
constant use of one function, if performed voluntarily, will 
in time produce degeneration of the organs to which that 
function belongs, and the london factory girl in her daily 
work is much exposed to this danger. She stands or sits all 
day in her ‘‘shop,’’ and in most cases feeds a machine—an 
insatiable monster like the daughter of the horse-leech, for 
ever crying ‘‘Give, give,’’ which, whether it be fed with soap, 
envelopes, sweetmeats, or leather, is always ready for more. 
Conceive then the rest to the wearied brain and the tired 
muscles of a week in the country with nothing to do, away 
from the smoke and the noise of the crowded town, to lie on 
some warm hillside when the breeze blows off the Surrey 
heathlands, or, greatest treat of all, perhaps, to see the sea at 
some place other than Southend on a Bank Holiday. The 
factory girl is known to most of us only as a person who 
wears boots with brass eyelets and red laces, an enormous hat 
with three ostrich feathers dyed in aggressively brilliant 
secondary aniline colours, and a long black cotton 
velvet mantle. She is also a lady of unfettered speech and 
prone to acts which would horrify Mrs. Lynn Linton. Bat 
with all this ‘‘ Lizerunt’’ and her companions have a great deal 
of sterling worth in them, and these good qualities are mar- 
vellously brought out by the assistance of the excellent 
society for whom we now plead. ‘The Factory Girls’ Country 
Holiday Fand was started by Miss Canney in 1888, and from 
its last report which we have just received, we find that by its 
agency 704 girls and women were sent into the country for 





periods varying from a week to a fortnight. The average 
cost is 10s. a week and most girls pay a part at least of this. 
Subscriptions may be sent and will be most gratefully 
acknowledged by Miss Canney, St. Peter’s Rectory, Saffron- 
hill, E.C., and we commend this work very warmly to our 
readers. 





BLACKMAILING. 


THE Wisbech borough magistrates have had before them a 
charge against Mr. George Bury of Wisbech, house surgeon 
of the cottage hospital, of assaulting one Fanny Maud Lillian 
Johnson. The examination was very damaging to the com- 
plainant, and the case was dismissed after a very brief con- 
sultation. Mr. Bury is to be congratulated, not on the dis- 
missal of the case, which never assumed a serious aspect as 
far as he was concerned, but on the manly way in which he 
met the charge. A medical man deserves the thanks of the 
profession and of ali respectable people for exposing such 
a case. 


HEMIPLEGIA WITHOUT BRAIN CHANGE. 


Dr. JACOBSON of Copenhagen has an interesting paper on 
this subject in the Deutsche Zeitschrift fiir Nervenheilkunde, 
of which an abstract appears in the last number of the 

feurologisches Centralblatt. He has himself observed 
six patients in whom, clinically, the usual symptoms of a 
typical apoplectic attack were present, but careful 
examination of the brain failed to reveal any lesion 
except widespread arterial sclerosis. He also collected 
the records of thirty-two other cases described by various 
writers, and by a comparison of these with his own cases he 
finds that the hemiplegia in those patients manifests itself 
during an illness of some kind, most frequently during 
uremia, but also during phthisis, or after pneumonia, lead- 
poisoning, or puerperal fever. The hemiplegia present is in 
all respects the same as that associated with a definite focal 
lesion and is usually fatal soon after its onset. Dr. Jacobson 
believes that in these cases the hemiplegia depends upon 
some circulatory disturbance, determined possibly by some 
inequality of pressure on the two sides of the brain, and that 
the cases usually end fatally because of the advanced age of 
the patients and the arterial sclerosis which is present, 
assisted perhaps by the toxic condition. 





THE PRUDENTIAL ASSURANCE COMPANY. 


THE magnitude of the operations conducted by the 
Prudential Assurance Company has long been matter of 
common remark, and, indeed, the figures annually reported 
are such as to strike even the most casual observer. With a 
revenue which aggregates upwards of six and a quarter 
millions sterling this great institution cannot but be con- 
spicuous, and if conspicuous impressive. But the real 
significance of these astonishing figures can only be 
appreciated when it is borne in mind that the great 
total is produced by the collection of a vast number 
of contributions which are individually small. Upwards 
of two-thirds of the whole income is brought to account 
in the industrial branch—that is to say, represents 
the thrift of labourers and artisans and the ‘‘ working 
classes ’’ generally—and is contributed in weekly pence. 
Even the premiums which are paid in what is for distinction 
called the ordinary branch, and which amount in the whole 
to more than £2,000,000 per annum, even these are for the 
most part received in comparatively small sums. The 
Prudential is characteristically a poor man’s life assurance 
company, and for this reason its prosperity is a matter of the 
very greatest public concern. The extent of its ramification 
through the humbler ranks of British society will be a matter 
of no surprise to the majority of our professional readers, 
being, indeed, pretty constantly brought to their notice in 
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the ordinary course of practice. But it is on that account 
the more interesting to us to be able to gather from the 
report and statement of accounts recently published and 
circulated that the society continues to enjoy marked pros- 
perity. Noris ‘‘ prosperity’’ in this instance a mere synonym 
for ‘‘popularity.’’ An annual valuation, made on the most 
approved principles by actuaries of the highest reputation, 
affords a guarantee for the continuance of this prosperity, 
with which not only may the members of the society be well 
content, but which is matter for satisfaction to the public at 
large, seeing that the scale and character of the task which 
the directors of this society have undertaken are such as 
to render its permanent success a matter of national 
importance. 


VACCINATION AND SMALL-POX AT WILLENHALL. 


A VERY interesting account of the outbreak of small-pox 
which occurred in this district during 1894 is given by Mr. 
John T. Hartill in his annual report. There were in all 842 
cases of the disease, 588 being treated at home and 254 in 
the hospital. The history of 830 cases was traced, and 
their condition as regards vaccination and small-pox was 
as follows. Out of 89 which had never been vaccinated no 
less than 30 paid the full penalty of their own or their parents’ 
neglect of the Vaccination Acts and died ; while among 739 
cases which at some time or another had undergone vaccina- 
tion there were but 17deaths. The remaining 2 cases had had 
a previous attack of small-pox, but had never been vaccinated. 
It is thus seen that the death-rate among the unvaccinated 
was 33 7 per cent. and among the vaccinated 2°3 per cent., or, 
put another way, the death-rate among the unvaccinated 
was fourteen times and a half greater than among the 
vaccinated. Furthermore, it was found that the death-rate 
among the vaccinated ranged from 4:1 per cent. in those 
with but one scar to 10 per cent. in those with four scars, 
whilst it was ni/ among the revaccinated. In regard to severity 
of attack it seems that amongst the unvaccinated the severe 
cases amounted to 95'5 per cent., as against 26°6 per cent. 
among the vaccinated. Mr. Hartill supplies other interesting 
information in regard to the preventive and modifying value 
of vaccination, and we commend his very lucid account to all 
those who are prepared to read it in an unbiased spirit. 


THE LONDON AND MANCHESTER INDUSTRIAL 
ASSURANCE COMPANY, LIMITED. 


WE have been invited in two quarters to express an 
opinion upon the society and its working. To be thrifty 
at one’s own expense is praiseworthy, to be so at the 
expense of another to some perhaps would seem to be 
still better. The London and Manchester Industrial 
Assurance Company, Limited, offer to their clients the 
following advantages: 1. A certain sum at death, varying 
according to the date of death and the amount of 
the weekly premium. ‘This, it must be owned, is a 
very excellent arrangement. 2 Medical attendance and 
medicine in illness. The medical referee, we observe, signs 
& paper on appointment, wherein he agrees to examine 
candidates and sign a certificate, for which he will receive a 
certain fee—i.e., when the sum assured is under £25 he 
receives ls. ; between £25 and £50, 2s. 6d., and so on. In 
addition he agrees ‘‘for the under-mentioned consideration 
to give and supply at all times when required attendance, 
medicine, and advice to the best of my judgment to one and 
all of the said members residing in this district that 
become my patients the said members to pay for 
leeches when needed and find their own bottles 
be charged extra for the same if found by me. The sum of 
10$@. per member per quarter to be paid by the company for 
all members whose names appear upon the list be they 
few ormany.’’ Thus for 3s 6d. per annum every member gets 





medical advice, presumably skilled, and medicine, but not 
leeches! Now, let us compare the internal economy of a 
house with that of the body. The house doctor is the 
plumber and gasfitter. Imagine an association formed 
whereby a plumber should be induced to sign an agreement 
that for the sum of 3s. 6d. per house per annum he would 
attend whenever he was required to see that there 
was nothing wrong with the pipes, he himself supplying 
piping, solder, pumps, gas burners, &c. The inevitable 
candle required would be supplied by the patient—we mean 
householder. This would be an exactly analogous condition 
of things, except that leeches are required less frequently 
than candles. Provident dispensaries are all very well, being 
in the nature of charity, but for a big commercial undertaking 
to make profits out of the sweating of medical men who volun- 
tarily sell themselves into bondage is not consistent with either 
professional opinion or English ideas of fair play. It will be 
noticed that the estimate of one of our correspondents whose 
letter is published in another column—i.e., 2d. a week—is too 
high ; 104d. for thirteen weeks is a fraction of a penny per 
week. The system of touting which he mentions is much to be 
deprecated, and we must say that, in our opinion, medical men 
would be wise to dissociate themselves from a society which 
pursues sach methods. 


THE BACTERIOLOGY OF GRAVEYARD SOIL. 


Dr. JAMES BUCHANAN YOUNG, in a paper read before the 
Royal Society of Edinburgh last year, and which he has now 
reprinted in pamphlet form, gives the results of some experi- 
ments undertaken by him on the chemical and bacteriological 
condition of soil, with special reference to the soil of grave- 
yards. Samples of soil for bacteriological examination were 
taken with all due precautions from graves which were being 
opened for burial, and the examination was made with as little 
delay as possible. Without describing the methods adopted 
by Dr. Young or enumerating the organisms discovered, we 
may indicate here the general results which were arrived at. 
Dr. Young concludes that the soil of graveyards contains, 
as a rule, more bacteria than virgin soil; that the bacteria 
are not most numerous immediately surrounding the coffins, 
but at some distance above, and that at a short distance 
under the coffins there is a marked diminution in the number 
of bacteria present. In the immediate vicinity of the coffins 
the liquefying bacteria (proteus vulgaris) especially were 
very abundant. Finally Dr. Young points out that so far 
as bis experiments have gone they tend to show that burial 
has little, if any, effect in increasing the organic matter in 
the upper layers of the soil, whereas it has a marked effect 
on the layers containing the coffins—i.e., at depths greater 
than four feet or thereabouts from the surface. The organic 
nitrogen and carbon in graveyard soil are, Dr. Young 
remarks, by no means so great in amount as is commonly 
supposed, and he considers that if burial is properly con- 
ducted in suitable soil there need be no risk to the health of 
communities. 


COLOUR VISION AND ACCIDENTS. 


IN our issue of March 2nd we published a letter from 
Dr. Gowers asking a most pertinent question—viz, ‘Has 
any accident been brought home to defect in colour vision ?’’ 
To this question no answers have as yet been received, 
and this is all the more surprising as of late great attention 


has been paid to the subject. Mr. W. M. Beaumont in our 
issue of Feb. 9th, 1895, instanced the case of a railway 
guard who was incapable of distinguishing between red 
and green, and Dr. W. C. Rockliffe, in our issue of 
Feb. 23rd, gave a number of instances of colour blird- 
ness occuring in the mercantile marine. The deputaticn 
of ophthalmic surgeons which waited on Mr. Bryce upon 
Feb. Ist, and which was exhaustively commented upcn 
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in our leading columns upon Feb. 9th, will be fresh in every 
one’s mind. Thus the existence of colour blindness is an 
absolute fact, but does it necessarily follow that because a 
man picks out a grey wool when told to select a green, or an 
emerald green when told to select a rose, that he cannot tell 
that there is a difference between a red and a green 
light, or be conscious which light is shown. Dr. Gowers’s 
desire for information derives additional pertinence from 
Dr. Rockliffe’s paper. In this, it will be remembered, some 
cases were described of men who were rejected as captains 
on the score of defective colour-vision, having passed a pre- 
sumably careful examination for colour-vision for the post of 
mate. It is important to know the details of the failure 
which entailed rejection, and also the power of adequate dis- 
crimination of red and green lights these men possessed. The 
point raised is urgent, and the question should be answered 
without delay. It is all for the benefit of railway and 
steamship companies that any element of doubt as to the 
capability of their servants to conduct traffic safely should 
be set aside, while common justice makes it necessary that 
rejections should not be capricious or unnecessary. Perhaps 
a Departmental Committee might be appointed to set this 
matter at rest. 


THE HEALTH OF LORD ROSEBERY. 


LoRD RoOSEBERY continues to suffer very much from sleep- 
lessness, and this is aggravated by any attempt to attend 
to public business. While at the Durdans he has been out 
for drives on the Downs to Boxhill and other places in the 
neighbourhood daily, and has taken short walks in addition, 
but neither the air nor exercise has proved quite effi- 
cacious. Certainly some of the reports of the Premier’s 
condition have been unduly gloomy. Except when wearied 
and discouraged by a particularly bad night he is 
cheerful, and has enjoyed the society of the friends who 
have in turn visited him at Epsom. His fortitude is 
really remarkable under one of the most trying and weary- 
ing conditions known to medicine. Throughout his illness he 
has never said an irritable word to anyone, and even when 
most sleepless he resolutely and quietly throws off any depres- 
sion which he may feel in the early morning. Lord Dufferin 
has placed Walmer Castle at Lord Rosebery’s disposal, who 
will probably go there shortly, but not until the insomnia has 
abated. For the present he is advised that he will be more 
comfortable in his own house. 


THE INFLUENZA EPIDEMIC. 


THE present outbreak of influenza seems to be rapidly 
extending, and to be resembling in its far-reaching spread 
the visitation of five years ago. Thus it has become 
extremely prevalent in St. Petersburg, in Christiania, Copen- 
hagen, and Berlin, and on the whole its line of spread bas been 
rather from west to east, than at the period referred to, when it 
may be remembered its rather uniform advance across Europe 
from the east, led it to be generally termed ‘‘ Russian 
influenza.’’ On this occasion England would almost claim 
the unenviable position of being the starting point for the 
pandemic. Especial mention has been made during the 
past week in local newspapers of its great prevalence 
in Rochdale, in Cheshire, and in North Wales, but in 
point of fact there is no doubt that it is widely pre- 
valent in almost all parts of the kingdom. Its ravages 
in Dublin and Newry are referred to by our corre- 
spondents in Ireland. The Registrar -General’s returns 
for the week ending March 16th show a diminution 
in the number of deaths directly attributed to influenza— 
349, as compared with 473 in the preceding week; whilst 
there has also been a decline in the deaths from respiratory 
diseases—viz., from 1366 to 1031, the latter being, however, 
in excess of the corrected average by 507. The general 





mortality rates of the thirty-three great towns in England an@ 
Wales show mostly a diminution as compared with last 
week, there being only three towns in which the esti- 
mated annual death-rate for the week was 40 or more 
per 1000—viz., Preston, 40; London, 41°2; and 
Brighton, 48. The exceptionally high rate at the last-named 
town, exceptional both comparatively and actually, may 
perhaps be ascribed in part to the immigration of influenza 
sufferers to this famed resort for convalescents. In the 
February summary issued by Dr. Seaton, the medical 
officer to the Surrey County Council, reference is made to the 
rapid extension of the disease during that month ; including 
an interesting statement by Mr. Child, M.R.C.S., of New 
Malden, to the effect that, whereas in January there were 89 
cases of influenza in a population of 3437, in February there 
were 461 in the same population—i.e., nearly one-seventh. 


THE DIFFERENTIATION OF OBSCURE THROAT 
DISEASES. 


WE learn from some medical officers of health that con- 
siderable help has been afforded through them to medical 
practitioners having cases of doubtful sore-throats to deal 
with by reason of the system inaugurated by the Local 
Government Board of having scrapings or other material 
from such throats submitted to microscopical and cultural 
examination. The resulting information is at once tele- 
graphed to the health officer concerned. The conditions 
under which the material must be sent to the medical officer 
of the Local Government Board are (1) that it should be 
transmitted by the local medical officer of health ; (2) that 
it should be accompanied by a clinical history of the case ; 
and (3) that when once the disease in question is ascer- 
tained to be diphtheria no more cases from the same locality 
and outbreak shall be submitted, it being then the duty 
of the local authorities to deal with subsequent cases as 
diphtheria. 


THE Samaritan Fund of the Westminster Hospital is in 
urgent need of assistance, and an appeal is now being made 
for help to carry on the work. The almoner of the fand or 
the secretary of the hospital will be happy to supply infor- 
mation or receive contributions. 


THE Times of March 2lst states that a compulsory 
winding-up order has been made against the ‘‘ Medical 
Electrical Institute (Limited),’’ which in October, 1894, was 
formed to take over the business of the Medical Battery 
Company (Limited). 


Mr. THOMAS SMITH, senior surgeon to St. Bartholomew’s 
Hospital and a late Vice-President of the Royal College of 
Surgeons of England, has been appointed Surgeon Extra- 
ordinary to the Queen in the room of Sir William 8. Savory, 
Bart., deceased. 


Mr. HERBERT W. ALLINGHAM, late demonstrator of 
anatomy at St. George’s Hospital, was elected on Monday 
last to the vacancy on the staff of that institution as 
assistant surgeon. 








Hastincs AND East Sussex Hosprrau.—The 
annual meeting of this institution was held in the hospital at 
Hastings on March 12th, the Rev. F. Young presiding. The 
fifty-fifth annual report was presented, and showed that 
during the past year there had been 638 in-patients and 3100 
out-patients. The total income for the year was £3770 and 
the expenditure £4126. Under the head of legacies there 
was an increase of £904, and when these sums were carried to 
the capital account the result was that the expenditure ex- 
ceeded the available income by £1355. 
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Pharmacology and Therapeutics, 


PATENT MEDICINES IN AMERICA. 

lHE movement against the dissemination of nostrums is 
growing in America. In our issue of March 2nd we com- 
mented upon the introduction of a Bill in the Alabama 
Lower House with reference to their sale. We now learn 
from the New York Medical Record that a Bill has been 
introduced into the New York State Legislature with the 
same object ; and the Philadelphia Medical News says that a 
Bill is pending before the Legislature of Tennessee to compel 
all patent medicine manufacturers to publish their formulas. 
Concerning this the Chatanooga News protests as follows : 
‘*We desire to enter here our most empliatic protest 
against this measure. It means a loss of hundreds of 
thousands of dollars to the State. No reputable manu- 
facturer would think of giving away his formulas in this 
manner so that anyone who chooses could take advan- 
tage of the legitimate secrets of his trade. Before they 
would divulge these secrets they would withdraw entirely 
from the State. The result would be that the druggists, a 
large part of whose trade lies in patent medicines, would be 
deprived of a principal source of their income, the railroads 
would lose immense amounts of freight, and the newspapers 
would be almost ruined. The advertisements of patent and 
proprietary medicines constitute a very large part of every 
newspaper’s business, and many of the country weeklies 
would have to suspend publication if it were not for this 
patronage. The day has passed when the best physicians 
refuse entirely to prescribe these remedies. Most of them 
find occasion at times to use them in their practice. The 
really skilfal doctor is not injured. ‘The people are not im- 
posed on to any large extent. They soon discover what is 
fraudulent and what is of genuine merit. The Bill can 
help no one but physicians who have not the ability to 
command practice on their own merits, but who hope 
by this means to compel patients to call on them.”’ 
‘*The people are not imposed upon to any large extent.’’ 
What refreshing candour. The American Druggist says that 
druggists are so no longer, nor are they apothecaries, but 
‘*prescription specialists.’’ 


FLUORIDE OF SODIUM IN INFANTILE TUBERCULOSIS. 

The Brussels Journal of Medicine, Surgery, and Pharmaco- 
logy reports some observations of Bourgois to the following 
effect. In the course of some experiments in the treatment 
of pulmonary phthisis by inhalations of hydrofluoric acid 
he was struck by the following facts. A woman whom 
he was treating by inhalations used frequently to 
bring her child with her. This child, who was afllicted 


with spinal caries, but without any chest lesion, used 
to sit with its mother in the inhalation chamber, 
and after some sittings its weight had increased 


from 14} kilos to 19 kilos. Other children affected with non- 
pulmonary tuberculous lesions treated in the same way showed 
a similar improvement. EB>urgois then took to administering 
fluoride of sodium by the mouth. The cases selected pre- 
sented various tuberculous troubles—chronic bronchitis, 
otitis, and conjunctivitis—and all had a tuberculous family 
history. Under the fluoride treatment they all im- 
proved notably—an improvement which has persisted. 
Bourgois concludes: (1) purified fluoride of sodium has a 
marked action upon children, whether they only have a 
tuberculous diathesis or are already tuberculous, and the 
good results are enduring; (2) the dose is from }, milli- 
gramme to 5 milligrammes a day ; (3) when the specific effects 
of the remedy manifest themselves the dose is lowered ; and 
(4) children take the drug very well and hardly ever show 
any intolerance. 


SULPHATE OF COPPER AS A BLOOD-FORMER. 

The Répertoire de Pharmacie, quoting from the Rundschau 
fiir Pharmacie, recommends the use of sulphate of copper as 
far preferable to iron in anemia. Cervello, who reports the 
case, gave it twice a day immediately after food in doses of 
2 to 6 centigrammes = } to 1 grain. 


SUGAR AS A UTERINE STIMULANT. 
Modern Medicine says that Professor Bossi of the Obstetrical 
and Gynecological Clinic of Genoa, Italy, has been experi- 
mentirg with ordinary cane sugar as an oxytocic, and reports 
that{sugar in doses of one ounce dissolved in eight ounces of 





water is an effective oxytocic, acting usually within a half 
hour after its administration. Usually a single dose is suffi- 
cient. In extreme cases a second dose, administered at the 
end of two hours, was found effective. The advantage 
claimed for sugar as a stimulant in labour is the fact that it 
does not proiice tetanic contractions and does not cause 
retention of tae placenta. These observations seem to agree 
with physiological experiments made within the last year or 
two, which indicate that the ingestion of sugar is followed 
by immediate and considerable increase in muscular energy. 


THE PHYSICIAN’S VADE MECUM.! 


This is an attempt to compress the arts of medicine and 
therapeutics into an oblong duodecimo of 500 pages, but like 
all these kind of books it is either too big or too small 
Hardly anything is said about spinal nervous disorders except 
that some half dozen prescriptions are given for paralysis, 
but in most of them we are not told under what circumstances 
they are to be used. Thus a prescription containing 
iodide of potassium is given for lead poisoning, and 
one so remarkable that we quote it in full. ‘* Potassii 
iodidi, dr. ii.; ext. ergot fluidi, oz. i.; ext. nucis vomice, 
dr. i.; tincture cardamomi co., oz. i.; syrupi, q.s. M.S 
Dose, oz. ss., night and morning. (Due to lead poisoning).’’ 
If these directions were faithfully carried out the patient's 
illness would soon be due to other poisons than lead. 
Imagine starting with a dose of twenty or twenty-five grains 
of iodide and twelve or fifteen of the extract of nux vomica. 
‘*Syrupi, q.s.’’ may mean anything. Some prescriptions are 
given for heart disease, but little is said about valvular 
lesions, or in what form some particular prescription is to 
be employed. The author notes that the composing was 
done by the Linotype process ; this will perhaps account for 
‘* Pharangitis,’’ p. 438. The book teems with inaccuracies 
e.g., Hippocrates’ facies—that of agony. From this, most 
people who read it would imagine that ‘‘ Hippocrates’ 
facies’’ meant that of acute pain, whereas it does nothing 
of the kind ; and from the rest of the work we should be 
very disinclined to believe that the author used the word 
‘agony’ in its strictly theological sense. A little further 
on we find ‘‘ Pott’s fracture—fracture of the tibia,’’ a most 
insufficient definition. The author tells us in the preface 
that ‘this little volume has been prepared for the busy 
physician, pharmacist, and medical student a brief 
examination of its contents will convey a clearer idea of its 
nature and scope than any statement could do.’’ We cor- 
dially agree with bim. 


THE HYPODERMIC ADMINISTRATION OF ARSENIC IN 
LEUK2MIA. 

Dr. 8. Rammo strongly recommends? arsenic in leukemia 
and pseudo-leukemia, administered hypodermically in the 
form of arsenite of soda. The ordinary Fowler’s solution is 
painful, not only because of the lavender it contains, but 
because it is too concentrated. He uses a solution of arsenite 
of soda of the strength of two grains to the ounce and com- 
mences with a dose of one-twenty-seventh of agrain. This 
dose is gradually increased until, after some fifty injections 
have been given, nearly half a grain—forty-five hundredths—is 
reached. Of course, the patient must be very carefully 
watched during the whole of the treatment, which must at 
once be stopped on the appearance of any signs of poisoning. 
According to Dr. Rummo it is necessary to push the drug 
until signs of intolerance begin to manifest themselves. He 
thinks that, given in the way above recommended, it is by 
far the most satisfactory of all the numerous remedies 
proposed for leukzmia. 


1 By fSebastian T. Wemmer, M.D., and F. T. Parsons, M.D 
Philadelphia: The Medical Publishing Company. ; 

2 Riforma Medica, No. 98, 1894, quoted in Nouveaux Remédes, Feb. 8th, 
1895. 


Royat HosprTau For DISEASES OF THE CHEST. 
The eighty: first annual meeting of this charity was held at 
the hospital in the City-road on March 13th, Mr. Sherif 
Hand presiding. During 1894 there were 477 patients 
admitted, and the attendances of out-patients numbered 
about 19,C00. The drainage system has been entirely renewed 
and imprceved at acost of £2900. The income for the year 
was £6700, and fell short of the expenditure by nearly £1500, 
so that a substantial loan had to be obtained from the bankers 
on account of the exceptional outlay on the drainage 
works. 
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THE LOCAL GOVERNMENT BOARD AND 
THE SANITARY INSPECTORS’ 
ASSOCIATION. 


On Friday, March 15th, Sir Walter Foster, Parliamen- 
tary Secretary to the Local Government Board, received a 
deputation from the Sanitary Inspectors’ Association, who 
represented to him the insecurity of the tenure of office by 
sanitary inspectors and the meagre rate of their remuneration, 
and suggested various measures by which their position 
might be improved. 

The deputation was introduced by Sir Benjamin Ward 
Richardson, and amongst those present were Mr. Thomas, 
chairman of the council of the Sanitary Inspectors’ Asso- 
ciation and chief sanitary inspector for Bermondsey, Mr. 
Alexander, vice-chairman of the council, Mr. Wilkinson of 
Derby, Mr. Sumner of Wigan, Mr. Jacklin of Maidstone, 
and twenty metropolitan inspectors. Mr. Hayes Fisher, M P. 
for Fulham, also accompanied the deputation. 

Sir BENJAMIN RICHARDSON, in introducing the deputation, 
said :—‘‘Sir, in addressing you to-day as President of the 
Association of Sanitary Inspectors, I desire to speak 
with you mainly on two points—firstly, the tenure of their 
office by sanitary inspectors, and secondly the amount 
of their remuneration. I should say that this matter 
has been brought to a crisis by the manner in which 
Mr. Watson, the sanitary inspector for the Burton-on-Trent 
district (who is here to-day), has been treated by his board. 
He was for thirty years inspector of the district, from which 
he has now been removed. He received in the first instance 
£215 a year, which was reduced to £175 upon the division of 
his district in 1888. Now there is another division in his 
district, with the result that new inspectors have been elected 
for each division and he is thrown out altogether. He has 
not been appointed to anything else, and although he knows 
the district so wel], and has worked in it so long respected 
by everyone, he is, by this action of the county council, 
deprived altogether of his means of livelihood. This is not 
a solitary instance, although it is perhaps the most striking 
All over the kingdom men are being thrown out in this way. 
We earnestly hope that some change will be made which 
will ensure to these gentlemen a respectable living and some- 
thing in the way of a pension afterwards. I koow that it 
may be said that at the present time the Local Government 
Board bas no power whatever in these matters, and that you 
are obliged to do what has been done before; but we are 
somewhat doubtful whether this is the case. We of course 
accept at once that you have no direct power, bat you have 
negatively and indirectly a great deal of power. But we 
want you to go further than that. We want you to bring 
about a change in the Act, so that security of tenure may 
be given to all sanitary inspectors. This is the only way in 
which injustice can be prevented. I also speak strongly on 
behalf of sanitation. Good sanitation cannot take place in 
England under the circumstances which now exist, These 
inspectors were originally appointed to assist the medical 
officer of health in his duties ; but as time went on the work 
increased, and the sanitary inspector now has duties to per- 
form which are not dependent on the medical officer at all. 
Therefore we think that the time has arrived when not 
only medical officers but also the sanitary inspectors every- 
where should have a more secure tenure of office. We 
think also that in no case should the salary be less than 
£200 a year. An inspector who has gone through a proper 
education and passed an examination should receive a 
minimam of at least £200, rising to a maximam of £350. 
(1 am surprised that inspectors should think that it ought to 
stop at £350.) They wonld then feel that they could perform 
their duties irrespectively of all personal interests and quite 
independently. We also think that there should be some 
retiring pension, which should be calculated on the same 
basis as other pensions are.’’ 

Mr. THOMAS pointed out the difficuities of the position of 
sanitary inspectors. ‘‘We need protection, ’’ he said, ‘‘in our 
work for various reasons. Lecal sanitary authorities are 
>»mposed of interested persons n who carry on offensive 
trades, lodging-house keepers, miikmaon, butchers, grocers, 
&c. There is probably not one parish in England where an 
inspector does not have to interfere with the interests of 
some member of his authority in sanitary matters, nor one 
who can carry out bis duties without fear or favour. It is 





common for us to be threatened by tradesmen, against whom 
we are obliged to proceedin carryiog out the Food and Drugs 
Act, that they will come on the board and see that we are 
disturbed from our office. We do not want to be protected 
when we are in the wrong, but we do want to be protected 
when we are in the right.’’ 

Mr. ALEXANDEB, Mr. Hayes Fisuer, M.P., and Mr. 
WILKINSON spoke to the same effect. 

Sir WALTER Foster, in replying to the remarks that had 
been made, said :—‘‘It gives me great pleasure to meet you 
here to-day as the representatives of so important a body of 
public officers as the sanitary inspectors of Eogland and 
Wales. There are, I find, some 1600 of you in the country 
holding these offices at very varying salaries, under very 
varying conditions of tenure, and also under very varying 
conditions of efficiency—conditions of efliciency which are, 
however, I am glad to say, on the whole highly satisfactory 
and highly creditable to the gentlemen who do their work 
under so many difficulties and often with very little encourage- 
ment. I must say that one remark in the address of your 
President struck me very forcibly. He referred to the diffi- 
culty of carrying out efficiently sanitary work uncer present 
conditions—I think he said that it was almost impossible. I 
do not agree with him in that. 1| think that, looking at the 
existing conditions, one may well be surprised that these 
duties have been so ably carried out as they have been. You 
have certainly discharged your duties with a marvellous 
amount of efficiency as regards the saving of public life. 
‘This fact struck me particularly when some weeks ago I was 
looking over the result of this Board’s work in reference to 
the Cholera survey which was undertaken by the Medical 
Department of this Board before and after the invasion of 
cholera in 1893. You will remember that in that year 
this country was placed in a situation of great peril. 
Although the ports of Western Europe were centres of infec- 
tion there was during the whole time free intercourse bet ween 
this country and those ports. Commerce went on as if there 
was no p/ague in the west of Earope. The danger was indeed 
very great, and the invasion threatened to be very fatal. To 
meet these difficulties we depended entirely on the sanitary 
service of the country. We had no quarantine and no inter- 
ruption of traffic. You remember, most of you, that we have 
had invasions of cholera on two cr three occasions previously 
and that it has been of a very fatal character. In 1849 we 
lost 53,293 lives, in 1854 20,097, and in 186414378 When 
in the fece of these figures one looks back upon the year 1893 
one is struck by this fact—that although cholera did break 
through oar outer line of defence, did get into our country 
and effect a lodgment in sixty-four places, yet in forty-two of 
those places the disease was stamped out with a single case 
and in only five instances did the disease extend beyond ten 
cases, our total loss being only 135 lives. When one con- 
siders that and c »mpares it with previous results it seems to 
me one of the most marvellous triumphs of sanitation over 
the spread of cholera in the world’s history ; and after giving 
their full share of credit to the permanent officials of this 
Board, who, from Dr. Thorne downwards, worked most labo- 
riously during the whole period, these results must to a very 
large extent be admitted to be due to efficient local sanitary 
work, inasmuch as on that depend the preservation of the 
purity of our water-supplies and the prevention of contami- 
nation air and soil. If this condition of things has ‘so 
redaced cholera mortality you must have done your work 
throughout the various portions of the country with great 
efficiency, and I as a representative of this department would 
thank you for the efficient manner in which you have done 
your work during the last few years. The results to which I 
have alluded may be brought home to you by this fact: if 
we had had in England in the year 1893 a mortality from 
cholera in proportion to that of 1864—the least fatal of 
previous invasions—instead of 135 deaths we should have 
had 19 965, and thus 20 000 lives were practically saved in 
that single year by the efficiency of the sanitary service. It 
is impossible to estimate how much sorrow and want and 
pauperism were thus averted, and [ hope every local aathority 
will learn from this that the truest economy they can prac- 
tise is the enlightened administration of the Public Health 
Acts and the placing of their sanitary officials in such a 
position that they can do their duties fearlessly. You will 
see that personally I am in sympathy with you and that | 
appreciate the great results which follow from the «ffi- 
cient discharge of your laborious and dangerous duties. 
I agree with Sir Benjamin Richardson that the life of a 
sanitary inspector is undoubtedly as perilous as that of the 
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lismissed by these authorities. But I should hope 
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local authorities will not forget the faithful 
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i the ; that is a point | ficulty has 
been to effect an arrangement between the civil and military 
authorities and to settle how the expenses should be shared 
between these two independent and wide ly different bodies. 
Aldershot as a town has very rapidly developed of late years. 
Frc a hamlet with a few hundred itants it has 
| become a little town with a population of about 14,000. 
The town, under these circumstances, has the advantage of 
being built on virgin soil, a soil which has never been con- 
taminated by old cesspools and where sewers were laid down 
as fast as houses were built. But difficulties have arisen 
with regard to the disposal of the sewage thus collected. 
Some twenty years ago the town of Aldershot contracted 
vith a firm for the treatment and clarification of this sewage 
before its discharge into the river Blackwater; but the 
method of treatment was not satisfactory. Complaints 
were made that the river was befouled, and a neigh- 
bouring authority lower down the stream entered an 
action against the Aldershot authorities. They gained 
their point. Jadgment against Aldershot was obtained, 
injunctions to restrain from polluting were given. 
Under these distressful circumstances, the town took 
the sewage works out of the hands of the contractor, 
who fortunately made no resistance, but seemed, on the con- 
trary, glad to escape from all the difficulties that had arisen. 
rhe town authorities now tried various processes of purifica- 
tion, and discovered that, probably in consequence of the 
large number of horses at Aldershot, their sewage was stronger 
than that of most towns, and methods of purification which 
satisfaction elsewhere did not act with suflicient 
energy at Aldershot. Also there was the fact that not only 
was the sewage stronger, but that the riverissmall. Thusan 
aflluent was produced by al process which if thrown into 
re river would cause notrouble. It was clear, free from 
and looked pure, but still contained organic elements 
A large volume of water and a rapid current 
oxidised this small quantity of remaining 
impurity, in the comparatively stagnant waters of the 
Blackwater a secondary decomposition set in. Lower down, 
in bends of the river, black deposits were formed which, 
under the heat of the summer sun, became obnoxious. 
The local authorities, after taking advice, abandoned lime as 
a precipitant, and have since ttilised Gibb’s alumina. Cakes 
of this precipitant are placed at the bottom of a trough and 
the sewage is pumped up through them. After the precipita- 
tion is over the water is thrown on to land. So that the 
filtration may be more perfect some thirty more acres of land 
have been purchased. ‘The land slopes; the clarified sewage 
is discharged on the soil at the highest point, and is collected 
again at the lowest point in atrench dug some 5ft. deep 
near the bank. On the grounds some root crops 
and rye grass are grown In rainy weather as many 
as 2 million gallons of sewage have been treated and pumped 
upon this ground in the twenty-fourhours. ‘he average out- 
fall of sewage is from 600,000 to 650,000 gallons per day, and 
this for a civil population of some 15,000 persons. In spite 
of these improvements in the treatment of their sewage, some 
twelve months ago the Aldershot authorities were again 
convicted by the County Court for polluting the river. 
Feeling that, under the altered circumstances, this was not a 
fair judgment, the Aldershot authorities carried the case 
before the Court of Appeal in London and here they were 
successful. The Court of Appeal decided that the Aldershot 
| authorities were using the best available means and gave 
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judgment in their favour with costs. Indeed, according to 
analyses, the result seems very good. For instance, the 
analysis made by Professor John Attfield on Jan. 25th last 
shows that per gallon there were 41:0 grains total solids, 
1°68 grains of free ammonia, 0:09 grain albuminoid ammonia, 
and 5:7 grains of chlorine in chlorides. Professor Attfield 


adds the following comment: ‘This sample is in a most | 
excellent condition. Such an affluent may safely be admitted | 


into any stream.’ 

Such, briefly, is the history of the town drainage, so far, 
at least, as the treatment of the sewage is concerned. When, 
in the time of the Crimean War, the camp was first built 
there was no town of Aldershot, no sewage, and no sewage 
treatment. The military authorities, therefore, bad to take 
this matter in their own hands, and they selected a spot 
which was to be made into a sewage farm. But the 
knowledge of such questions in those days was not very 
great; in any case a most unsuitable site was selected. 
Instead of a sandy, porous soil, which can act as a 
natural filter, it is a low peaty deposit, which cannot 
absorb the large volume of camp sewage it receives. As 
# consequence a good deal of the sewage is not treated at 
all, but allowed to escape in any condition. This camp 
sewage farm has been the great cause of complaint for many 
years, and it certainly ought to be abolished. For this 
purpose, and at the instigation of the camp medical officer, 
the town approached the War Department and suggested 
that experts appointed by the War Office should meet 
experts appointed by the town and see if some means could 
not be devised for united action between the civil and military 
authorities to drain both camp and town together. This 
meeting was ultimately held, but the course of action then 


recommended was not adopted. Nevertheless, the need of | 


some agreement was very pressing and became particularly 
acute when the old wooden huts were pulled down and 
replaced by handsome red brick barracks. Negotiations 
were resumed, but the great cifficulty rested in the fact 


that the military authorities were not ratepayers. They | 


certainly subscribed of their own free will a certain small 
annual sum towards the town expenses, but the camp is 
not rated, and if the town authorities undertook to drain 


the camp they would have to deal with double the amount of | 


sewage. The town authorities stood fast to the principle 


that they were quite willing to drain the camp if the camp | 


would pay rates ; otherwise they must leave the camp to its 
own devices. ‘his led to interminable negotiations with the 
Treasury, particularly as it is absolutely impossible to estimate 
the rateable value of a camp. Rateable value is generally 
estimated at what rent would be paid to occupy the property 
in question ifit was vacant. But if the 14,000 or more soldiers 
who live in the camp buildings were all taken away not only 
would it be impossible to find tenants for their barracks, but 
the town of Aldershot itself would very soon dwindle and lose 
the greater part of its inhabitants. However, in spite of all 
these obstacles a sum has at last been fixed acceptable to 
both parties, and this annual sum or rate being paid by the 
War Department to the Aldershot Local Board, the latter 
authority will take over the drainage of the camp. We may 
hope, therefore. that the abominations of the camp sewage 
farm will soon disappear, and there will be no further cause 
for anxiety on this head. ‘The sewage of the camp will be 
as carefully clarified as is that of the town. We propose to 
deal with the subject of Venereal Disease at Aldershot in a 
future number. 





PROVISION FOR YOUNG IMBECILES. 


At the quarterly meeting of the Lancashire Asylums 
Board, held in the county hall at Preston on Feb. 28th, it 


was announced that the Local Government Board had | 


sanctioned the borrowing of £26,582 for additions and com- 


pletions at Lancaster, Prestwich, and Whittingham Asylums. | 
It is agreeable to note that a vote of congratulation was | 


passed to Dr. Wiglesworth of Rainhill Asylum upon his restorz- 
tion to health after a serious attack by a lunatic named 


| weak intellect. Mr. H. P. Cleaver, on behalf of a com- 
bined deputation of guardians, explained that they had 
come on behalf of an unfortunate class of the population 
unable to plead their own cause, and for whom no adequate 
provision was made in the north of England. The 
Royal Albert Asylum at Lancaster was practically useless sc 
far as the pauper class was concerned. Neglect of these 
cases was costly and it was a disgrace to the community that 
no provision had been made for epileptics. Mr. Cleaver 
further stated that there were 214 cases in the workhouses of 
| young people requiring special treatment, and it would be 
impossible to say how many more were kept at their own 
homes—at least treble the 214, he should estimate. Mr. A. 
Grey of Lancaster said his recollection was that the 
seven northern counties contained about 7000 cases, of which 
over 2000 were in Lancashire. The Royal Albert Asylum pro- 
vided for about €00 out of the whole seven counties. There 
were 136 cases in the Lancashire workhouses, and nearly 200 
in county lunatic asylums. The chairman said the deputation 
had made out a very good case for the careful consideratiom 
of the Board. Experience showed that only a small per- 
centage of imbeciles and idiots were curable, and he 
did not think the ratepsyers were prepared to spena 
as a start at least £250,000 for an institution for weak- 
minded children, besides the cost of maintenance of such am 
institution. His suggestion as a temporary measure, to supple- 
ment the private benevolence, would be that the juvenile 
idiots in workhouses should be medically examined, and where: 
there was thought to be a prospect of improvement that 
they should be sent for a probationary period, at the cost 
of the ratepayers, to the Royal Albert Asylum. Children not 
favourably reported upon, or returned unimproved, should be 
kept in isolated wards of the workhouses, with separate: 
| airing grounds, so that the other inmates might not be 
afllicted by their presence and the imbeciles might not learr 
rough habits. Dr. J. M. Rhodes (Chorlton) said census 
| returns were of no value on this subject, as by personal 
inquiry in pronounced cases known to himself he had found 
| that not 20 per cent. were returned as weak-minded. The 
Royal Albert Asylum rightly refused cases of epilepsy, because 
| non-epileptics deteriorated in the presence of epileptics. He 
would remind the Board that many of these children for 
| whom the deputation had pleaded were girls unfit to resist 
the temptation of any scoundrel, with results costly to the 
ratepayers and sadly deteriorating the population. 











THE OBSTETRICAL SOCIETY OF LONDON 
AND ITS “ DIPLOMA.” 


THE following is a specimen of the document in full as 
given by the Obstetrical Society to midwives who pass their 
examination. 

{copy.] 
OBSTETRICAL SOCIETY OF LONDON, 

We hereby certify that has passed to our 
satisfaction the examination instituted by the Obstetrical Society of 
London, and that she is in our opinion a skilled midwife competent to 
attend natural labour. 

G. Ernest HERMAN, M.B., President. 

F. H. Cuampnrys, M.D., Chairman. 
Joun Puixips, M.D., j 

Amayp Rovuts, M.D., - Examiners, 
M. Hanprixip-JonEs, M.D., ) 

Wiiitiam Dencan, M.D., i Honorary 
Wma. Dakry, M.D., § Secretaries. 


I undertake to abide by all the rules and regulations of the Obstetrical 
Society with regard to all the duties and conduct of midwives, and t 
submit to the jurisdiction of 1ts council in the decision of all matters 
relating to my conduct as a midwife. I further agree that in case I 
| shall be hereafter convicted of any criminal offence or be guilty of any 
} act or conduct whieh in the opinion of the council renders me unfit or 
unworthy to hold its diploma, the same may be forfeited by a resolutior 
of the council, in which case I will, on receiving notice in writing o 
such resolution, to be served either personally or by having the same at 
my then present or last-named place of abode in the United Kingdom, 
ferthwith give up such diploma to the President or to one of the secre- 
taries for the time being of the societv, and I agree that my name may 
be removed from the Register of Midwives kept by the society, and } 
| promise henceforth to desist fromthe use of any designation or title 

implying possession of such diploma, [Seal] 





Horan, who was afterwards removed to Broadmoor as a | 


criminal lunatic. The chairmar, the Rev. T. C. Royds, 
stated that the West Derby board of guardians had passed a 
resolution in favour of special provision at the new asylum at 
Winwick or elsewhere for young persons and children of 


At its recent meeting the Executive Committee of the 
General Medical Council, replying to a letter from the 
hon. secretary of the Obstetrical Society asking the General 
Medical Council to point out in what respect the certificate 
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f the society of examination in midwifery is a/| 
colourable imitation of a legal diploma, resolved: ‘‘ That | 
the Executive Committee are of opinion that the words 
in the diploma, ‘a skilled midwife competent to attend 

iatural labour,’ are open to legal objection, seeing that 

ander the Medical Act midwifery is one of the thre« 

branches in which a regular practitioner must pass an exami- 

mation in order to obtain a registrable qualification lhe 
ibove-cited words suggest that the holder has a registrable 
ualification. This both contravenes the of the 
Medical Act of 1886 and is calculated to deceive the public 
Again, the formal character of the document, which i 
lescribed on its face as a diploma, is fitted to deceive the | 
more ignorant part of the public, that part which most needs 
protection.’’ 
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specimens of literature, but the one now under notice is an 
exception to the rule, especially when we read it in the 
light of the recent debate on the Navy, during which an 
honourable member mentioned that the British mercantile 
marine formed one half of that of the whole world. In 
this report we find that in the latter half of 1894 13,471 
vessels were inspected within the Port of London, of 
which 81:9 per cent. were British, Scandinavian coming 
next with 8 per cent. 266 ships 343 structural 
alterations were ordered and carried out; 114 were for 
increased ventilation of crews’ quarters and 47 were altera- 
tions with regard to water-supply, mainly the substitution of 
galvanised iron tanks for rotten casks. Of the total number 
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»f vessels, 6880 were foreign traders and 6591 coasters. The 
‘eport recalls the recommendations of the Royal Commission 
on Labour, whereby the proper amount of cubic space allotted 
per man was laid down as 120 feet, and compares it with 
the Merchant Shipping Act of 1894, which re-enacted 
the old amount of space—viz., 72 cubic feet. This Dr. | 
Collingridge considers quite inadequate. On the ar f 
a vessel she is inspected medically in conjunction 
“ler Majesty’s Customs. The total number of 
medically inspected for 1894 was 1868, and the number of 
individuals averaged about 100 per day, while as a result 
f this inspection twenty-seven cases of infectious disease 
were discovered. All masters are bound to report any case of 
illness which has occurred either during the voyage or during 
the stay in a foreign port. During the year 3425 Jewish 
alien emigrants were inspected at Gravesend, and it is 
satisfactory to note that they arrive ‘*‘in a much cleaner 
condition than formerly,’’ owing to the knowledge that they 
will be inspected at Gravesend. Another satisfactory result 
of medical inspection is that owing to the issuing of orders 
it Gravesend for water-tanks to be emptied if the ship has 
come from an infected port the practice has been adopted 
of filling up tanks on this side for the outward and home- 
ward voyage. Since September, 1894, all vessels entering 
the Medway have been inspected by a medical oflicer stationed 
it Garrison Point. 


Some few cases of cholera and choleraic diarrhcea were | ‘ 


dealt with at Gravesend, and diarrhoea has been made a 

ympulsorily notifiable disease. The other infectious diseases 
lealt with were chiefly enteric fever and diphtheria. A 
serious nuisance has been caused by barges carrying dung 
rom cattle ships. It is the habit of these barges to load 
partly in one dock and then to proceed to another to 
som plete their freight instead of going away at once. Steps 
have been taken to prevent this. 

The Kensington vestry have again commenced to deposit 
‘efuse dust at Purfleet, causing a nuisance, but it is expected 
that an amicable arrangement between the various authorities 
concerned will soon be arrived at. 

The Port hospital is working well, and has been extremely 
useful The seizures of unsound food have been about the 
average. During the year 909 canal boats were inspected, 
but only three prosecutions were found necessary, and ‘‘as a 
general rule the cabins are cleanly and wholesome.’’ 








Public Health and Yoor Latv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF 


OF 


INSPECTORS OF 


THE I 


THE MEDICAL DEPARTMENT 
CAL GOVERNMENT BOARD. 


Dipht ia at broadstairs, by Dr. BRucE Low.'—The out- 
breakin question had its principal interest during the visiting 
ason of 1894, but the report on it was only made at the close 

the year. Including each of the three subdivisions of the 
urban district, 31 attacks of diphtheria occurred in Broad- 


stairs between Jan. lst and Aug. 8th of last year, and in 11 


instances the attacks terminated fatally. There were two 
localised outbreaks—one in the suburban portions of the 
district and one in the Broadstairs division, but this latter 
onfined to one establishment. The first outbreak was 
probably traced to imported infection, for it ocsurred in the 
house of a woman who acted as laundress for a convalescent 
home receiving London children. Eighteen attacks occurred 
as the result, and 15 of the patients were removed to the 
isolation hospital, a step which, in Dr. Low’s opinion, largely 
contributed to stay the further spread of the infection. In 
the case of the second outbreak diphtheria was twice imported 
into a children’s home. Once it was detected, precautions 
were taken and it was stopped. On the next occasion 
there was some diffusion of the infection in the dormitory 
where the patient originating the mischief had slept. But, on 
the whole, the interest in this inquiry, so far as the general 
public are concerned, lies in the fact that Dr. Low is able to 
assert with confidence that the disease was in no way due 
to local insanitary conditions. He also speaks highly of the 
sewerage of the place and of the prompt manner in which 
the existing means of isolation were utilised. The truth is 
that Broadstairs has a large colony of convalescent children 
and of poor children who are sent there for their health, and, 
as a consequence, it runs some unusual risk of imported 
infection ; but the risk is practically limited to the institu- 
tions in question, it hardly applies at all to the town 
generally, and even in the ‘‘homes’’ prompt medical super- 
ion may be trusted to identify any infectious disease that 


| appears and to secure the immediate removal of the sick to 


the hospital which the town has been wise enough to provide 
for itself. 

On the General Sanitary Condition of Festiniog, by Mr. EVAN 
EvaAns.2—This report, by one of the temporary medical in- 


| spectors of the Local Government Board, gives a very com- 


plete account of the general sanitary condition of this Welsh 
urban district, which has suffered a good deal by the depres- 
sion in the slate trade, although at the time of the inspection 
work seemed plentiful and wages good. The Blaenau villages 
comprised within its district, are perhaps those which most 
call for remedial sanitary measures, these measures being 
very largely wanted by reason of the evils resulting from the 
non-completion of a system of sewerage and drainage. ‘I'ne 
general water-supply is from the Morwyion Lake, but other 
sources are resorted to because the water supplied by them 
appears to be clearer to the eye. In this way springs, spouts, 
and mountain rills afford a supply; but since these sources 
are often near to privies and privy pits the risks of their con- 
tamination is by no means inconsiderable. Streams, too, are 
seriously affected in several ways. ‘hus the want of sewer- 
age leads, daring periods of drought, to extensive and 
Tensive fouling of small watercourses by liquid refuse ; 
the form of ivy known a ‘‘water privy,’’ £0 
because it built over a stream, constitutes 
ther obvious and grave nuisance ; indeed, such a system 
ught to be regarded as a thing to be prohibited by any 
sanitary authority. In this district excreta accumulate on 
banks of the stream, and when rain falls the decomposing 
material is swept into the immediate vicinity of dwellings. 
Many of the principal d ts of the populous areas in this 
district would be remedied if the authority would complete 
their sewerage scheme, and this has more than once been 
pressed upon them by their medical officer of health. ‘The 
bringing in of good water as a public supply has already 
caused a distinct lowering in the typhoid fever death-rate, 
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and has thus shown the value to health and life of proper 
sanitary expenditure ; but the lesson has as yet been lost as 
regards other diseases, such as scarlet fever &c., which need 
to be coped with by means of isolation. No isolation hospital 


t 
has been provided, and partly by reason of the absence of 


any such provision diphtheria was recently very prevalent in | 


a part of the district. Mr. Evans’s report is an excellent 
example of a very complete examination into the sanitary 
conditions and administration of a district such as the one 
here involved. 


VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6914 births 
and 6534 deaths were registered during the week ending 
March 16th. The annual rate of mortality in these towns 
which had increased in the seven preceding weeks from 18°7 
to 35°0 per 1000, declined again last week to 32:2. In 
London the rate was equal to 334 per 1000, while it 
averaged 31°3 in the thirty-two provincial towns. ‘The lowest 
rates in these towns were 15°6 in Norwich, 20°7 in Leicester, 
21'3 in Derby, 22:1 in Blackburn, and 22°99 in Hull; 
the highest rates were 36:4 in Bradford, 37:1 in Liverpool, 
40°3 in Preston, 44:0 in Oldham, and 48:0 in Brighton. 
The 6534 deaths included 302 which were referred to the 
principal zymotic diseases, against 330 and 339 in the two 
preceding weeks ; of these, 113 resulted from whooping-cough. 
52 from diphtheria, 51 from measles, 31 from diarrhcea, 27 
from ‘‘fever’’ (principally enteric), 22 from scarlet fever, 
and 1 from small-pox. No death from any of these diseases 
was recorded last week in Leicester, Huddersfield, or 
Halifax ; in the other towns they caused the lowest death- 
rates in Cardiff and Blackburn; and the highest rates in 
Manchester, Bolton, Croydon, Newcastle-upon-Tyne, and 
Burnley. The greatest mortality from measles occurred in 
Plymouth, Bolton, Manchester, and Sheffield; and from 
whooping-cough in Croydon, Swansea, Liverpool, Gateshead, 
and Burnley. ‘The mortality from scarlet fever and from 
‘*fever’’ showed no marked excess in any of the thirty- 
three large towns. The 52 deaths from diphtheria in- 
cluded 27 in London, 4 in West Ham, 4 in Birming- 
ham, and 3 in Sheffield. One fatal case of smail-pox 
was registered in London, but not one in any of 
the thirty-two provincial towns, There were 57 cases of 
small-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small-pox Hospital on 
Saturday last, March 16th, against 75, 68, and 56 at the end 
of the three preceding weeks ; 12 new cases were admitted 
during the week, against 19, 8, and 8 in the three preceding 
weeks. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1615, against 1658, 1621, and 1619 
on the three preceding Saturdays; 133 new cases were 
admitted during the week, against 152, 143, and 141 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had increased in 
in the seven preceding weeks from 324 to 1366, declined to 
1031 last week, but were as many as 507 above the corrected 
average. The causes of 98, or 1°5 per cent., of the deaths in 
the thirty-three towns were not certified either by a registered 
medica! practitioner or by a coroner. All the causes of death 
were duly certified in Portsmouth, Cardiff, Oldham, Bradford, 
Sunderland, and in eight other smaller towns; the largest 
proportions of uncertitied deaths were registered in Birming- 
ham, Blackburn, |’reston, and Hull. 

HEALTH OF SCOTCH TOWNS, 
The annual rate of mortality in the eight Scotch towns, 


which had been 42:8 and 40°9 per 1000 in the two preceding | 


weeks, further declined to 35:1 uring the week ending 
March 16th, but exceeded by 29 per 1000 the mea 
rate during the same period in the thirty-three large 


English towns The rates in the eight Scotch towrs | 
} | 


ranged from 18°7 in Aberdeen and 28:2 in Dan 

41°4 in Paisle 15°8 in Edinbargh rhe 101 

in these towns included 48 which were referred to m 

2 to who ig-cough, 2 to diarrbaea, 10 ¢t 

fever, 4 to htheria, 3 to ‘‘fever,’’ and 1 to sn 
pox. In all, 110 deaths resulted from these pri: cipal 
zymotic diseases, against 115 and 144 in the two preceding 
weeks. These 110 deaths were equal to an annual rate of 
3°8 per 1000, which was 2:3 above the mean rate during the 
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same week from the same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had been 
51 and 72 in the two preceding weeks, declined to 48 last 
week, of which 19 occurred in Edinburgh, 15 in Glasgow, 
5 in Leith, and 4 each in Aberdeen and laisley. The deaths 
referred to whooping-cough, which had been 30 and 39 in the 
two preceding weeks, declined to 22 last week, and included 
14 in Glasgow and 4 in Dundee. The 10 fatal cases of scarlet 


| fever exceeded by 4 the number in the preceding week, and 
| included 7 in Glasgow and 2in Edinburgh. Thedeaths from 
| diphtheria, which had been 7, 5, and 8 in the three preceding 
| weeks, declined again to 4 last week, of which 2 occurred in 
| Glasgow and 2 in Leith. The 3 deaths referred to different 
| forms of ‘‘fever’’ included 2 in Glasgow, where the fatal 
| case of small-pox was also recorded. The deaths referred to 


diseases of the respiratory organs in these towns, which had 
been 544 and 463 in the two preceding weeks, further 
declined to 385 last week, but exceeded by as many as 279 
the number in the corresponding week of last year. The 
causes of 67, or nearly 7 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 32:7 and 488 
per 1000 in the two preceding weeks, declined again to 42°4 
during the week ending March 16th. During the past eleven 
weeks of the current quarter the death-rate in the city has 
averaged 35°3 per 1000, against 26:4 in London and 302 in 
Edinburgh. The 284 deaths registered in Dublin during the 
week under notice showed a decline of 43, from ,the 
number in the previous week, and included 9 which were 
referred to the principal zymotic diseases, against 6 and 14 in 
the two preceding weeks ; of these, 4 resulted from small-pox, 
3 from whooping-cougb, 1 from diphtheria, 1 from diarrhoea, 
and not one either from measles, scarlet fever, or ‘‘ fever.’” 
These 9 deaths were equal] to an annual rate of 1:3 per 1000, 
the zymotic death-rate during the same period being 1:4 in 
London and 5 5in Edinburgh. The fatal cases of small-pox, 
which had been 6, 4, and 5in the three preceding weeks, 
declined again to 4 last week. The 3 deaths referred to 
whooping-cough corresponded with the number recorded in 
the preceding week. The 284 deaths registered in Dublin last 
week included 36 of infants under one year of age, and 
32 of persons aged upwards of sixty years ; the deaths both 
of infants and of elderly persons showed a marked decline 
from the very high numbers recorded in the preceding week. 
[Two deaths from violence, but no inquest cases, were 
registered during the week ; and 83, or nearly a third, of the 
deaths occurred in public institutions. The causes of 15, 
or more than 5 per cent., of the deaths in the city last 
week were not certified. 





THE SERVICKS. 
MOVEMENTS OF THE MEDICAL STAFF. 

SURGEON-MAJOR RECKITT has embarked for Jamaica on 
exchange. Surgeon-Major Le Mottée and Surgeon-Captain 
Hassam have been posted to Aldershot. Surgeon-Captain 
Juncan has arrived in Malta. Brigade-Surgeon-Lieutenant- 
Colonels Price and Riordan have arrived home after a tour of 
service in India and Cyprus respectively. Surgeon-Colone} 
Maunsell has embarked for Bombay. The following officers 
have arrived from India in the Dilwara :—Surgeon-Majors 
Bartlett and Semple; Surgeon-Captains Pocock and Reilly. 
Surgeon-Captain Thacker has been transferred from Aldershot 
to Dublin. 

ARMY MEDICAL STAFF. 

Brigade: Sargeon-Lieutenant-Colonel William Sparks Martin 
Price to be Surgeon-Colonel, vice W. C. Robison, retired 
Surgeon-Lieutenant-Colonel James Maybury Beamish, M D., 
Brigade-Sargeon-Lieutenant-Coionel, vice W. S. M. 


INDIA AND THE INDIAN MEDICAL SERVICES. 
The Qaeen has approved of the retirement of the under- 


| mentioned officers : Bengal Medical Establishment: Brigade- 


Surgeon-Lieutenant-Colone!l William Roe Hooper, Surgeon 
Lieutenant-Colonel Alexander Bannerman Strahan. Soembay 
Uedical Establishment: Sargeon Lieutenant-Colonel John 
Alexander Howell. Surgeon - Lieutenant- Colonel M. M- 
Gallwey temporarily assumes Medical Charge of the Mhow 
district, vice Surgeon-Colonel Gore. Surgeon-Captain A. 
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Street, having taken over the medical charge of the lst Bom- 
bay Grenadiers from Surgeon-Lieutenant H. M. Moore, the 
latter is transferred to the Quetta district on general duty. 
Surgeon- Lieutenants J. G. McNaught and H. A. Bray, 
A.M.S., shortly expected to arrive in India, are posted to 
the Bombay Command. Surgeon-Major E. F. H. Dobson, M.B., 
Civil Surgeon, is posted to the Goalpara district. Surgeon 
C. O'Connor Hodgens, A.M.38., is, on arrival in India, post ed 
to general duty, Nagpore district. ‘‘he following postings are 
made in the Madras Command: Surgeon-Captain b. F. 
Zimmermann and Surgeon-Captain M. Kelly, A.M.5S., to the 
Southern district for duty; Surgeon - Captain W. Gibbard, 
A.M.S8., to do duty in the Chin Hills Command; and Sur- 
geon-Captain R. L. R. McLeod, A.M.S, to do duty in the 
Secunderabad district. Surgeon-Major J. C. H 
to be Civil Surgeon, Karwar, but to continue to act as Civil 
Surgeon, Belgaum ; and Surgeon-Captain H. C. L. Arnim to 
be Deputy Sanitary Commissioner, Sind Registration district 
Brigade-Surgeon- Lieutenant-Colonel 8S. M. Salaman, Superin- 
tendent of the Yeraoda Central Prison, in the district of 
Poona, is appointed to be a Magistrate of the ‘Third Class in 
that district. Surgeon-Lieutenant A. E. Berry, I.M.S., is 
appointed to be, in addition to his medical daties, the Civil 
Medical Officer, Falam Chin Hills. 


Peacocke is 


NAVAL MEDICAL SERVICES. 

Staff-Surgeon Archibald McKinlay has been | 
the rank of Fleet-Surgeon. 

The following appointments are notifi 
R. E. Biddulph to the Dreadnought. 
Bernard to the Lo ture; J. C. Wood : 
H. Birt to the Lion; J. Grant, M.B., to the Mosquito ; 
W. Bett to the Jn/exible (lent); J. Dowscn to the Duke of 
Wellington ; G. R. McMahon to the Dreadnoug 
and Agents: E. B. Cutting at Maudesley, Cc. 
Palling, B 
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ARMY MEDICAL RESERVE OF OFFICERS 
Surgeon - Captain James William Thornton 
London Volunteer Artillery, to be Surgeon 
Surgeon-Captain Robert Launcelot Sparrow, 6th 
3attalion the Manchester Regiment, to be Surgeon 
VOLUNTEER CORPS. 
Rifle : 1st (City of Dundee) Volunteer Battalion the Black 
Watch (Royal Highlanders) : James Samuel Yeaman R 
M.B., to be Surgeon- Lieutenant. 
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ATE OUTBREAK OF CHOLERA IN THE 

EEBHOY HOSPITAL, BOMBAY. 

remembered that the Government of Bombay 

instituted inquiry into the cause of the late outbreak of 

cholera in this institution, and that the Surgeon-General 

sent in a very exhaustive report on the sub) in which, 

however, one point was raised as to its poss », which 

was not thoroughly threshed out rhe 

‘*Medical Union ’’ of Bombay had, in the meant asked 
an independent inquiry, the 

pplied 
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the Government for 

Government had also rested to be su with 
a further report to the provision, preparation, distri- 
bution, and cooking of the food supplied to the patients 
in the hospital-—the point which the geon-General had 
raised as affording a possible clue to the cause of the out- 
break in question. Our readers will probably be interested in 
learning the The Government of Bombay have 
replied to the ‘‘ Medical Union’’ that they consider further 
inquiry unnecessary, and, as regards the results of the further 
investigation int : supply, we understand that the 
evidence fails to furnish any conclusive evidence that it was 
connected with th use of the outbreak. 
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Correspondence. 


* Audi alteram partem.,” 


OF ACCOMMODATION, 


[HE LANCET. 


MECHANISM 


To the Editors 0/ 


THE 


SIRS me years ago, by the kindness of my friend, the 
late Dr. Garrod, while he was prosector to the Zoological 
Society, | was enabled to compare a great variety of eyes ir 
A The chief objects of inquiry were the 
le, and of the iris, and the shape 

say that there seemed to be 
strong evidence in favour of the view that the lens is not 
altered in shape but in position, and looking back to the idea 
pat forward originally by the great Dr. Young (that the lens 
alters its shape), it seems that this view was wisely aban- 
doned by him after later consideration. When we recognise 
the visual powers of the fish, and see | inferior 
our powers are in comparison with them, I think it well t 
look into the theory of alteration of shape with greater 
than it has yet i 
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“THE TREATMENT OF INFLUENZA.” 
To the Editors of THE LANCET. 

Most practitioners will, I imagine, concur with the 
ssued by Dr. Burney Yeoand Dr. Moffat against over- 
treatment in influenza. I 1 no ¢ ulty in believing that 
principles upon which Dr. Moffat bases his 
rity of to mest satis- 
} itient the neces- 
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disease which shall suffice to carry conviction. Moreover, | passed out, the ‘‘manometer pressure indicated four inches 
our space is limited.—Ep. L. negative pressure of water with half an inch respiratory 
oscillation,’’ and air passed into the pleural cavity from the 
outside. On the second occasion, three days later, ‘‘the 
“ THE EAST-END MOTHERS’ HOME.” manometer registered a positive pressure of four inches and a 
half of water, with a respiratory oscillation of an inch and a 
half,’’ and ninety-seven ounces of fiuid along with much air 
Sirs,—You ask questions as to the East-end Mothers’ | were removed. Dr. West regards the existence of a negative 
Home which I ask leave to answer: 1. ‘‘At what period | pressure of four inches of water with an increasing effusion as 
are patients discharged after confinement !'’ Fourteen days. ‘almost inexplicable’’; and according to the teaching of most 
2. ** Were any patients discharged who could not be fairly | of the text-books I think it may be regarded as not almost 
classed as quite well!’’ No.—3. ‘* Were any patients who | but altogether inexplicable. That teaching is to the effect that 
were seriously ill sent to their homes?’’ None.—4. ‘‘Or to| when any fluid is effused into the pleural cavity it at once 
eome general hospital!'’ One suffering from erysipelas | exerts pressure on the lung, the heart, and other surrounding 
was removed to the |.ondon Hospital.—5. ‘‘ Did any such | tissues, and consequently one is led to expect that when an 
cases die or only recover after a longer or shorter illness of | opening is made into the chest the tlaid will rush out. ‘That 
moore or less gravity’’’ In case above-mentioned, recovered, | this teaching is not in accordance with clinical facts has 
I am, Sirs, yours faithfully, been known since the time of Trousseau, bat, so far as I am 

London, E., March 18th, 189 M. C. CoRNER. aware, the problems remained unsolved until Dr. Douglas 
Powell! ascertained and explained the effects of lung 
elasticity. In health there is a (potential) negative pressure 
,roOppm YDewvrn — ITEN — in the pleural cavity, and on the occurrence of effusion this 
1N C ER I A I N PSY¢ HOLOG ICA LI H ENOM ENA is maintained until the elasticity of the lung is exhausted 
ACCOMPANYING THE ADMINISTRATION by its gradual retraction, when the pressure of the fluid 
OF ANESTHETICS. becomes positive. ‘I'wo distinct stages are associated with 

To the Editors of Taw LANCET. pleural effusion, the first when the pressure of the fluid is 

negative and it is held in suspense by the elasticity of the 
lungs, and the second when the pressure of the fluid 
is positive, the lung elasticity having been exhausted. In 
the first stage the introduction of a trocar will not lead to 
while under the influence of the gas induced him to exclaim the peerery ays of the auld, but te es r ype omy of ait from 
‘o Dr. Kinglake, ‘Nothing exists but thought The universe me outside, rs an opportunity is presented ; while te the scoend 
is composed of impressior 8 ideas pleasures and vains ” In sage Seen aes Sow Sey ae eee a Spey gern agp 
the year 1874, while inhaling chloroform as a relief to the bmg 3 rg : Segenny wae Se oe on -_ 
igony of passing a small renal calculus I suddenl vigor dingy ni acunerag ome a Se 
experienced the extraordinary impression that my s ‘ritual them one further point must be noted—namely, that the 
Leing stood visibly outside my body ‘Te sarding that Soumiel pet men Se ee sr gee Ree ame a = oe 
body lying on the bed "Ghastin pt Nes Pa I called cough or hold his breath fluid will be driven through the 
en three different professional chloroformists ‘and asked eeees, whatever the intra-pleural pressure may be, owing to 
them if any of their sut jects had ev er ex erienced or pone pete yr Ss gees ae pe md 
sensations like my own! sy reply one caahiennn ania air from the sound into the retracted lung. As the respira- 
‘I have often heard patients express oe atten ;, | tory oscillation in Dr. West’s case was only half an inch 
2 : : : ge . a during the first paracentesis this disturbing factor evidently 


other said, ** yse fe expe nce “casions . + P 
Another said, ‘‘I myself have expe rienced on three occasions, | gid not come into play.—I am, Sirs, yours faithfully, 
when under chloroform, exactly similar sensations. And G. A. SUTHERLAND 


the third gentleman said, ‘‘ My patients have often said that Old Cavendish-street, W., March 18th, 1895. 
they experienced no pain, but felt as if they saw with their ibis asa 
inner eye all I was doing during the operations.’’ I was told 
of a patient who said after anwsthesia, ‘‘I thought I had got “THE RAM, THE BULI AND THE 
at the bottom of the secrets of nature.’’ And a dentist ‘ pray, ene menage hss —eery 
told me that many of his patients had experienced similar HEAVENLY TWINS. 
sensations to those I described. To the Editors of THE LANCET. 
Phage Sica hay, ine ger a — a es Lager — —_ Sirs,—-Referring to your Annotation with the above title, 
( x have > scribed their sensations w : : : ‘ 
lrowning as being pleasurable and their visions as oo. — aquunes tat — penn Pe pig = — 
scendental. Similarly in the case of anesthetics. The — — wry ye a — fd r Rye ,> yaar 
startling and significant fact is this: that while the nt, Se & epthrnglien Poa — a 
: . , - is sterile though the cestrus and sexual instinct are generally 
ody is as if dead under anwsthetics the imagination present. Bewick, in his ‘History of Quadrupeds,”’ 1800, 
becomes active and at times exalted. Or, as another mentions this vig a well-authenticated fact and calls the 
friend said to me, ‘‘ When under chloroform the Platonic female twin a ‘‘freemartin ’—a term still used in many parts 
ideas came to me that Matter was only phenomenal, | of the country. Stockbreeders who accept the theory are often 
while the only reality was that which underlay Matter—| unwilling to bring a sterile animal to maturity, whilst many 
. Ry ew na yee al pons of —_ letter to whom it is unknown overlook the matter altogether, £0 
* ring before the medical profession these psycho-| that extensive evidence is difficult to obtain. Two cases 
logical experiences when under anzsthetics ; and as in Great only have come under my own observation, and in each case 
Sritain there are probably not fewer than 1000 individuals, | the female twin proved sterile ; but I have repeatedly seen 
a ne cases, daily placed under anesthetics twin calves of the same sex which have eventually both 
a = gg ; = on _- oa ee rs ses * evidence tO | proved fertile. That no such law holds good as regards 
draw from, and thus most important facts may be arrived | <heep or mankind is a matter of common knowledge. 
it as to the construc tion of an « perimental psychology. I am, Sirs, yours faithfally, 
Wim! n, : mam “aa Wr 4 M.D.Edin. ee, A, eS Wein DEE. 








To the Editors of THE LANCET. 





Siks,—In the year 1800 Humphry Davy, then twenty 
crears of age, experimented with nitrous oxide and suggested 
its use in surgical operations as a means of preventing pain, 

ind in his biography we read that the impressions he received 
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TIRIMTIC DPEDTI ’ o i , “THE REMUNERATION OF THE RESIDENT 
*PLEURITIC EFFUSION WITIL NEGATIVE “oo 7 ST. BARTHOLOMEW’S 
PRESSURE IN THE PLEURA,” ati HOSPITAL ” or 
To the Kditors of TRE LANCET. a 


- , : To the Editors of THE LANCET. 
SIRS n the case under the care of Dr. Samuel Wes : : : 
while in THE I aimee of M al 16th or ny wy ae Strs,—I do not quite understand the point at issue under 
Oublis 2 BA) y t MMA i) tn, é severe hic . an? > api ‘ 
points of interest, but I wish to refer only to the one Cescribed this head, but as one who enjoyed the rare experience of a 


: ‘ini 0 ars’ servi yuse surgeon his hospitz 
inder the above heading. Fluid was undoubtedly present two years’ service as hous 8 at t ospital (my 
1 Lung Elasticity in Health and Disease. Transactions of the 
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a ° = —_ 


in the chest, and paracentesis was performed twice with an 
ardinary trocar and long tube On the first occasion no fluid | Royal Medical and Ohirurgical Society, vol. lix., 1876, p. 165 
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colleague and friend, the late G. W. Callender, being the 
only other known to me) I feel it right to assert that 50 
guineas were paid in each year to the surgeon under whom 
we served, and we received from the hospital 20 or 25 
guineas per annum, with suitable rooms free. ‘The three or 


four house surgeons had a housekeeper, and we each lived | 


as we could afford. No doubt the hospital authorities made 
gain out of us, in addition to our services, by avoiding the 
payment of inquest fees, they themselves being the parish 
authorities. The information I derived during my house 
surgeoncy under the late Mr. EK. Stanley and Mr. E. A. Lloyd 
will ever be remembered with infinite pleasure, and the 
comparatively small honorarium paid to them will ever be 
considered a most trivial recognition of friendship 
I am, Sirs, your obedient servant, 


North Cliff, Kidderminster, March 18th, 1895. S. STRETTON. 


To the Editors of THE LANCET, 

Srrs,—I still maintain that a man on the junior staff at 
St. Bartholomew’s Hospital is not much, if at all, more out of 
pocket than a man on the janior staff of any other hospital with 
aschool. Personally, I think that any resident officer ought to 
have rooms, commons, light, fire, and beer free during his 
term, and also a small salary to keep him in clothes and 
tobacco ; but this does not alter my opinion as concerning 
the parallel between St. Bartholomew’s and other hospitals 
with a school. Personally, too, I should say that the 
collegiate system ought to be much further carried out. 
At St. Bartholomew’s certain idiotic restrictions that existed 
in my time at any rate ought to be done away with—perbhaps 
they have been, and the ‘‘College’’ rebuilt. Perhaps when 
the long-pending removal of Christ’s Hospital takes place 
we may see a collegiate establishment attached to the hos- 
pital on the model of one of the Oxford or Cambridge 
Colleges ; but, with all its faults, St. Bartholomew’s is a fine 
old place, and it is not seemly for a former resident to draw 
depreciatory comparisons between it and other hospitals 
after he has left. I am, Sirs. yours faithfully, 

AN OLD HOUSE SURGEON OF ST. BARTHOLOMEW’'S. 

March 19th, 1895 

*,* This correspondence is now closed.—Eb. | 


LONDON AND MANCHESTER INDUS 
TRIAL ASSURANCE COMPANY. 
To the Editors of THE LANCET. 


THE 


Srks,—I think there must be many of your readers who 
will agree with me that something should be done to check 
the baneful influences that the London ard Manchester 
Assurance Company is exercising towards the degradation of 
the profession amongst general practitioners. I suppose 
there is no legal reason why a medical man should not attend 
patients for the sum of twopence weekly, including medicine, 
if that is the amount of the remuneration at which he values 
his services, although such can hardly be said to raise the 
profession in the estimation of the public. But when it 
comes to touts annoying the patients of other practitioners 
by pestering them to join the society, I say that surely 
it is time that the bulk of the profession should by some 
means be able to stop such practices. The General Medical 
Council would hardly take action, I am afraid, were facts 
brought before them. The Medical Defence Union has, 
ilas, its hands full with more legitimate work. I, therefore, 
appeal to the medical press to use its influence to restrain 
medical men from association with a society of this class. 


The South-West London Medical Society—to which I have | 


the privilege to belong—lately passed a resolution condemn- 
ing the practice of charging fees as low as one shilling or 
eighteenpence. Its members also passed, amongst others, 
the following by-law: ‘‘That no member of the society 
should solicit private practice either by public advertisement 
in the newspapers, by placards, by the public distribution 
of circulars, cards, or bandbills, or by soliciting by “4 
Other societies have formed similar by-laws. 
I am, Sirs, your obedient servant, 
Feb. 25th, 1895. A GENERAL PRACTITIONER. 


agents. 


Fulham, S.W., 


To the Editors of THE LANCET. 
Srrs,—Will you kindly give expression of your opinion in 
your next issue of the above, in accordance with the orthodox 
views being presently held by leading members of the pro- 


fession? Should it be supported by medical men upon the 


| Warrington it was 9°50. 


| Manchester of 1:03, and in the old unhealthy ‘ 





principle of a company or aid association running medical 
business? Is it a burial club with medical aid thrown in at 
the expense of the profession? What are the 
which it issubject? Verhaps some members of the professior: 
would give their experience upon the latter 
I am, Sirs, yours faithfully, 
March 18th, 18% INQUIRER, 
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MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 
The Health of Manchester during the last Quarter of 1894 
the Vedi On % 

THE births of 4000 children were registered within the 
city, and equalled an annual rate of S07 per 1000, agains» 
32 4 the corrected average of the December quarters of the 
previous three years. 

Of general sickness treated at the public hospitals anc 
dispensaries there were 10137 cases, or 780 per week 
being an increase of 238 as compared with the last quarter o/ 
1893 ; 1243 were treated as in-patients, 6718 as out-patients 
and 2176 were visited at their own homes. Of infectious 
sickness 1025 cases were reported to the medical officer o? 
health, against 852 in the preceding quarter, and 960 the 
average number for the fourth quarters of the previous three 
years. Severe cases of small-pox were reported during the 
quarter. In the last quarter of 1893 4 


"s R port, 


4 cases were reported. 
in the March quarter of 1894 there were 16, in the Jane 
quarter 195, in the September quarter 64, and, as has 
been seen, there were 7 only in the last quarter 
1894. In his report for the week ending March 9th Dr 
Niven says that no fresh cases of small-pox have occurrec 
here for the last nineteen weeks. Scarlet fever was notified 
in 725 cases last quarter, equal to an annual rate of 5°57 pe: 
1000 persons living, against 4:25 in the immediately preceding: 
quarter and 3:98 the average rate for the fourth quarters 03 
the years 1891-93. In London the rate was 3 81 last quarter, 
and in the twelve selected notification towns in this part o: 
England 4°42. In Halifax it was only 0:39, while iz 
Liverpool and Salford showed rate 
of 8-25 and 6:03 respectively. Diphtheria was slightly less 
prevalent than usua!, 114 cases being reported, the averag 
for the quarter being 130 In North Manchester th¢ 
attacks corresponded to an annual rate of 1°50, in South 
township’ 
71. ‘There was less enteric fever 
reported, against 240 the average 
for the quarter. ‘They were most numerous in the Manchestei 
township, where the attack-rate equalled 1:34 per 1000, anc 
fewest in North Manchester, which had a rate of 0°82, thus 
reversing their positions as to diphtheria. Whooping-cough 
and measles do not seem to have been excessively prevalent. 
In the course of the quarter the deaths of 2631 persons were 
reported, but after making allowance for the deaths of 7( 
non-residents this number is reduced to 2561. ‘This equale 
a corrected annual rate of 197 per 1000. ‘The average rate 
for the fourth quarter for the previous three years has beer 
236 per 1000, so that last quarter the rate was below the 
mean for the quarter by nearly 17 per cent. Here, again 
the old township maintained its reputation, for the death- 
rate was equal to 24°7 per 1000, while in North Manchester it 
did not exceed 16 8. Last quarter was marked generally by 
a low death-rate—e g., in the thirty-three great towns of the 
Registrar-General the rate was 177; in Londcn 166; ana 
in sixty-seven otber large English towns with a populatior 
of about 3,500,000 the death-rate was 16 7, or 30 belove 
Manchester. In Edinburgh it was 19°6, in Glasgow 21°6, anc 
in Dublin 23°5. In1rural England and Wales the rate was 
only 155. 

Infantile mortality was lower than usual in Manchester 
Measured by the proportion of deaths under one year to birt! 
registered, the rate Jast quarter was 162 per 1000, against 17€ 
in the previous quarter, and 180 in the fourth quarter of 1892. 
North Manchester had the lowest rate, 140, while in the Man 
chester township it was 182. But according to Dr. Ashby of 
the Children’s Hospital this high rate is much exceede! iv 
certain areas. 

In the decline of life, amongst those above the age of sixty 
five the death-rate was high. 109 4 per 1000 living at that 
age, being equal to 98°4 per 1000 in North Manchester, while- 
in the unhealthy district of the Manchester township it rose 
to 134'8. 
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it only equalled a rate of 0 
than usual, 147 cases being 
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|-pox was the cause of death in one case last quarter, 
fresh cases have occurred for the last nineteen weeks. 

seven principal zym¢ diseases ’’’ 251 deaths were 


d, equalling an annual rate of 1:93 per 1000 persons | 
mewhat lower than the average for the fourth | 


in the Manchester township it was 243 and in 


Manchester 1° per 100( The mortality from 
in the city generally was equal to 1°74 per 1000, 
in North Manchester to 2°78 in the town- 

+ from diseases of the respiratory organs, 

phthisis, corresponded to an annual rate of 
lower than the average for the quarter by 
h and South Manchester respectively the rates 
but in the Manchester township the 


} 


1 regrets that in a population of upwards of 
eople, ‘‘many of them living under 
lthy conditions, only 73 direct complaints 
made to him during the last three months 
cerning the public health.’’ On the other 
parate informations have been received from 
constable, Mr. Malcolm Wood, showing what 
services the police render, not only as regards 
perty, but the health of the community. With 
regard to the suppression of infection, 663 patients suffer- 
ing from infectious diseases and badly isolated at home were 
emoved to our local fever hospitals, 7790 infected articles 
of clothing were disinfected or burnt, 1552 rooms were fumi- 
rated, and the walls and ceilings of 1969 rooms were washed 
with a solution of chloride of lime and afterwards fumigated. 
$y female district visitation 9934 ‘‘ house-to-house ’’ visits to 
poor people were paid during the last quarter ; 540 special 
inquiries were made on bebalt of the medical oflicer of health 
into cases of death; and 382 special reports were made to him 
on sanitary defects discovered in the course of daily visita- 
tion. Three districts, those of Deansgate, Chorlton South, 
und East Hulme, are at present unfortunately without female 
health visitors. ‘The points specially noted are dilapidation, 
sondition as to dirt or cleanliness, overcrewding, and the 
presence of sickness. As would be anticipated, two districts 
of the old township, Ancoats and the Central, are the 
worst in the city. Great disparity exists apparently in 
egard to the ‘‘incidence of sickness’’; in the district 
f Angel Meadow only 4 per cent. of the houses con- 
tained sick inmates last quarter, while in West Hulme 
59 per cent. were so circumstanced. Was it that in Angel 
Meadow the sick were generally taken to the hospitals, while 
in West Hulme they were treated at home? ‘The average 
leath-rate in the fifteen districts visited is much higher than 
that of the city generally, ranging from 251 in St. George’s 
ast to509in Angel Meadow. In West Halme it is 34-7, 
showing that the low incidence of sickness in the former does 
not give an accurate notion of its salubrity. 
lhe average weekly number of paupers relieved last quarter 
by the guardians of the Manchester township, which has an 
estimated population of 147,138, was 3872, of whom 3453 
received in-door and 419 out-door relief, the numbers in the 
last quarter of 1893 being 3560 and 492 respectively. It 
must be remembered that the long and severe frost we have 
ust passed through did not begin till quite the close of the 
year, and did not influence the amount of distress in the last 
i r of 1894 
Inf Nia 
Manchester has not escaped the visitation in an epidemic 
form of this tantalising and too often fatal disease. So far, 
however, it has been of a milder type than in previous 
invasions. During the week ending March 2nd there were 
) deaths due to influenza complicated with some form of lung 
disease, and of these 3 occurred in the Manchester Work- 
house. In the course of the next week, ending March 9th, 
the deaths assigned to it were 20, all the cases being of a 
somplicated nature, and 9 of these occurred in the work- 
house. In 2 other cases influenza was put down as a 
secondary cause of death. The medical oflicer of health has 
issued a placard containing ‘‘ Precautions against Influenza,’’ 
which has been extensively posted throughout the city. 


Dr. Tatham's Report on Health of Greater Manchester 


op th 


This report has been waited for with much interest and 
will repay not reading merely, but careful study. It is an 


example of statistical info ion only to be fully appre- 
ited perhaps by experts; but even those of us who are 
not senior wranglers may gradually acquire confidence, for 


the checks and counterpoises—the qualifying circumstances— 
are so carefully examined and allowed for that one feels safe 
in the guidance of a master who will keep clear of the pit- 
falls and fallacies that have led to the saying ‘‘ figures will 
prove anything.’’ Most interesting and ingenious are the 
applications of the Manchester life tables (which will long 





| remain witnesses to Dr. Tatham’s unwearied energy) to the 


various problems of vital statistics. Their practical value as 
supplying accurate tests of sanitary progress or regress is 
abundantly shown. 

The Sanitary Inspecto s’ Association. 

Mr. }l'rancis Vacher, medical oflicer of health for Cheshire, 
read a paper on the Inspection of Food before the Sanitary 
Inspectors’ Association at Manchester on March 16th. He 
said that horseflesh was sold as beef, but that no other 
deception of that nature appeared to be prevalent. ‘Ihe 
difference between the bones and fat of the ox and horse made 
it easy to distinguish the meat, and consequently it was 
usual to remove both the bones and the fat from horsefiesh 
which was to be sold as beef. Various symptoms of disease 
and decomposition in the flesh of several animals were then 
described with a view to the recognition of unsoundness. 
Fashion had placed game in an exceptional position, and it 
was possible that an officer might not be supported by the 
magistrates in seizing it even when greatly decomposed. 
lhere appeared to be hardly any doubt that serious illness 
had been caused by eating oysters which had lain in water 
contaminated with sewage. 

March 18th. 





BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 
The Season's Epidemic. 

AMONG various branches of the public service, the Postal 
employ¢s appear to suffer much from illness. Of 1500, which 
comprises the whole of the Postal staff in this town, there 
are 115 on the sick list ; these comprise 72 from the postal 
division and 43 from the telegraphic department. The 
majority of cases are ascribed to influenza; it is remarkable 
that the advent of any kind of ailment at the present time is 
readily classed under this cause. 

Death under an Anesthetic. 

A man aged twenty-eight succumbed whilst under the 
inflaence of a mixture of chloroform and ether at the 
General Hospital on the 14th inst. He was the subject of 
empyema, and was about to be operated on when he suddenly 
stopped breathing. A necropsy revealed a dilated and feeble 
heart, and the verdict was given in accordance with the 
medical testimony, the coroner, Mr. Oliver Pemberton, 
remarking that the risk of anesthetics was small, only 
2 persons out of every 7000 anesthetised meeting with death. 

Suicides of Octogenarians. 

An old man, aged eighty-one, was charged with attempting 
to commit suicide recently. ‘The example of previous cases 
appears to have exercised some influence in this direction, 
since there have been in a short time four cases of men about 
the same age resorting to this method of terminating their days. 

March 19th. 
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Drunkenness in Newcastle -upon- Tyne. 

THE Right Worshipful the Mayor, Alderman W. H. 
Stephenson, recently publicly stated that Newcastle was 
the most drunken town of its size in England, and he quoted 
official statistics in proof of his statement. The chief 
constable has just issued his report on the state of 
crime during the year 1894, in which the amount of 
drunkenness coming before the magistrates is dealt with. It 
appears that 6042 cases were investigated by the bench, being 
an increase of 703 cases over those of 1893; 1347 of these 
cases referred to non-residents of the city. The mayor 
has been roundly taken to task for his observations, but he 
maintains that his conclusions are correct, and certainly so 
far he seems to have the best of the argument. Why New- 





castle should be more drunken than other similar towns it is 
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ficult to understand. The serious crime in 
Newcastle he chief says report 
hree-fourths of the crime of this country is occasioned by 
inkenness.’’ How happen that in the m 
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(FROM OUR OWN CORRESPONDENTS.) 
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The death-rate, however, still 
having reached 44 per 1000 
) 1e week included 5 fresh cases 

ever, and 435 of measles. 
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ations in the University will begin next week. 
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fund. It was further stated that a site for the new hospital 
had J Unfortanately, the proposed site met 
with anything buat the unanimous approval of the subscribers 
present at the sady Arnott led off attack in a 
very vigorot pointed out that no exercise 
grounds would be available for the patients, and that 
volerably close to the hospital would flow a stream from 
which at times are emitted certain malodorous fumes. Dr 
Hobart, consulting surgeon, agreed with her ladyship as to 
the unsuitability of the site. On the other hand, Dr. Sand- 
ford, surgeon to the hospital, did not consider the 
position an insanitary one, and did not think they were 
ikely to get a more suitable one. Many of the committee 
protested that the opposition to the site took them completely 
oy surprise. Eventually the most sensible thing was done ; 
the whole question was referred back to the committee, and 
28 all concerned are actuated by a desire to do what will be 
best for the patients, 1 have no doubt a satisfactory solution 
vill be soon arrived at. 


been sele € 
meeting the 


I 
is speech She 


Influenza at Cork. 

Influenz1 bas paid us an unwelcome visit, but so far it 
has not assumed a virulent type, though many of the cases 
are complicated by broncho-pneumonia. The city has been 
in a singularly healthy condition during the past two months, 
due, no doubt, to improved sanitation. In that connexion I 
may mention a fact of which our City Fathers are very proud. 
Domestic scavenging in Cork costs less than ld. in the £, 
though Dublin citizens cannot have this done for less than 
Gid. in the £. 

Cork Lunatie Asylum. 

A meeting of the board of governors of the Cork District 
Lunatic Asylum was held last week. The asylum contains 
at present 382 patients, while the estimated accommodation 
is 434. The hospital block, providing as it does most 
excellent accommodation for the treatment of the sick and 
infirm, has its utility greatly impaired by the want of a 
sitchen and by the loss of the infectious wing. Dr. Woods 
also brought under the consideration of the governors the 
advisability of increasing the medical staff as all authorities 
on asylum management now consider that there should be 
yne medical officer for every 300 patients. The governors 
having gone very carefully and at great length into the sub- 
ject, decided, on the motion of Alderman Dale, to approve of 
the addition being made to the medical staff, but that the 
extent of the increase should be left to a meeting of the full 
board to determine. The meeting thea adjourned. 

A woman named Stapleton has died at Carey’s Rood 
Limerick, at the age of 102. Within a brief time before her 
death she enjoyed excellent health and was in fall possession 
of her faculties. 

March 20th 
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by M. Folet was not a lithopedion. Its tissues were supple, 
non-calcified, but were, nevertheless, as dense as cooked 
bacon. With the exception of certain alterations under- 
gone, the tissues had retained their structure recognisable 
by the naked eye and under the microscope. The peculiar 
lardaceous degeneration above mentioned will be further 
investigated by Dr. Cartis, vrofesseur-agrégé of Pathological 
Anatomy at the Lille Faculty. 
The War against Alcoholism in France. 

The Conseil Supérieur de l’Assistance Publique, having at 
the request of the Government deliberated over the advis- 
ability of establishing special retreats for the treatment of 
lunacy caused by alcoholic abuse, has sent in the following 
report, which I transcribe textually : ‘‘1. Que le gouverne- 
ment encourage la création d’établissements spéciaux pour 
les aliénés alcooliques et l’organisation de quartiers spéciaux 
dans les asiles. 2. Qua’une application plus rigoureuse soit 
faite des lois contre l’ivresse publique. Le Conseil Supérieur 
signale, en outre, aux pouvoirs publics |’utilité plus grande 
et plus pressante encore de rechercher et d’appliquer les 
moyens de prévenir l’alcoolisme.”’ 

March 19th. 
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The Meeting of the German Balneologists. 

THE German Balneological Society held its annual meeting 
in Berlin from March 7h to 12th, Professor Liebreich pre- 
siding. In his inaugural address the president said that 
many valuable improvements in therapeutics had originated 
from this society. He mentioned especially the fresh-air 
treatment of tuberculosis introduced by the late Dr. Brehmer 
at Girbersdorf, which had up to now given the best 
results ia this dreadful disease. In that society it would 
be unnecessary to state that pulmonary tuberculosis is 
not merely an infectious disease, but depends also upon 
the social condition of the population. Fresh air and 
good food have contributed more to the cure of sufferers 
than tuberculin and the other antitoxins invented by 
bacteriologists. Professor Litten then read a paper upon 
the Diaphragm Phenomenon. He has found that the move- 
ments of the diaphragm during respiration can be seen 
through the walls of the thorax and abdomen if the patient 
lies on his back near a window so that his body has full 
light on it. Under these circumstances one sees through the 
skin a kind of undulation descending with the inspiration 
from the sixth intercostal space down to the ninth rib, 
and sometimes to the costal arch, and ascending 
again with the expiration. Professor Litten pointed 
out the great importance of this phenomenon in cases of 
emphysema, pleurisy, &c., where the respiratory power of the 
lungs can be estimated from the extent of the above- 


mentioned undulation. Dr. Giddel of Nauheim then spoke on 
the Hydropathic Treatment of Arterio-sclerosis. He said that 
it is an error to say that hot baths would be harmful to 
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M. Fourr of Lille communicated to the Academy of 
Medicine on the 12th inst. details of the above extraordinary 
case. His patient is a woman now aged forty-nine years, 
who, having previously given birth to four children at full 
term, became, sixteen years ago, again pregnant. When the 
pregnancy had reached the ninth or the tenth month sym- 
ptoms simulatiog labour occurred, blood and membranes being 
expelled, and the hemorrhage persisting for six weeks. This 
strange occurrence led to the belief that no pregnancy had 
really existed. The abdomen remained, however, voluminous, 
bat for fifteen years nothing further happened to disturb her 
until a year ago, when repeated attacks of peritonitis deter- 
mined her admission into the Siint-Sauveur Hospital, Lille, 
where laparotomy was decided upon. The operation was 
laborious on account of the presence of numerous adhesions 
of the fcetal sac to the intestines. The sac was, neverthe- 
less, excised almost entire, the too adherent fundus only 
neing left in situ and stitched en collerette to the lower part of 
the abdominal incision. Recovery was complete in six weeks, 
no accident having occurred to retard it. The sac contained 
two fuetuses—one which had at its death attained the age of 
two or three months, and the other which had reached the 
full term of nine months—a phenomenon which is so 
extremely rare in tubal gestation that only six or seven 
examples are recorded. The fcetus exhibited at the Academy 





such patients, although as a rule they are more than fifty 
years old. Although he had often ordered baths of 35° C. 
he had never seen apoplectic attacks during or after the 
bath. He advises his patients to stay only for five 
minutes in the bath and to put a cold compress on 
the head in order to remove the blood from the brain. 
Diseases of the heart took a considerable place in this year’s 
proceeding. Professor Kisch (Marienbad) read a paper on 
Cardiac Irregularity caused by General Obesity, and Dr. Pospi- 
schill on the Hydrotherapy of Organic Heart Diseases. The 
latter mentioned the efficacy of this method, even in an 
advanced stage of the illness. The hydrotherapeutic treat- 
ment, he said, regulates the cardiac action, repairs the 
elasticity of the bloodvessels, and strengthens the heart 
muscle. Every form cf heart disease is fit for this treat- 
ment, which can be performed not only in hospitals but also 
in the homes of the poor. A very interesting paper was that 
of Dr. Fiirst (Berlin) on Inhalations at the Seaside. 
The good results obtained in cases of scrofulosis by inhala- 
tions of salt air in the salt-pits have induced him to try the 
same method at the seaside. For this purpose he proposes 
to build open halls to which the sea}water will be conducted 
in pipes and dispersed by an engine. In this way the air 
becomes mixed with the sea water, and the children who 
have to stay in the hall for several hours inhale an air 
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which contains a great percentage of salt. Dr. Lindemann 
of Heligoland approved Dr. Fiirst’s proposition, and remarked 
that his method would be useful also for patients suffering from 
chronic laryngitis. The meeting finally discussed the hygienic 
condition of the health resorts. A committee was elected, 
which made the following propositions. The municipal 
authorities of the health resorts should be asked to provide 

1) an efficient supply of good drinking water by aid of water- 
works ; (2) arrangements for artificial ice; (3) hospitals for 
infectious diseases ; (4) establishments for the disinfection 
of goods &c.; and (5) public mortuaries. Dr. Ibell (Ems) pro- 
posed that every health resort should appoint a hygienic 
council of which at least one resident medical man should be 
1member. The propositions were unanimously adopted and 
the meeting then closed. 

Curious Evidence of a Medical Officer. 

A man who was brought before a jury of Berlin had 
promised a woman in the latest stage of tuberculosis to cure 
1er within three months. He had ordered her a medicine 
for which he charged twelve marks, the real worth being only 
twenty pfennigs. A fortnight afterwards the patient died, 
and her family indicted the quack for fraud. At 
trial Dr. Long, medical officer at the Berlin law « 
was asked by the defendant's counsel if i 

ssible to cure ‘‘consumption.’’ Dr. L 
it would as easy to fetch a star 
s to find a universal remedy for this il 
iefendant’s counsel asserted that his client was as persuaded 
of the curative effect of his remedy as Professor Koch was of 
tuberculin, and could, therefore, not be made responsible 

cause it was a failure. Dr. Long answered that in his 
pinion they were, both Dr. Koch and the defendant, guilty 

f the same crime, and he did not understand the public 
uttorney only prosecuting the little and not also the great 
thieves. This allusion caused the utmost sensation in the 

urt. The judge said he was sorry he must blame Dr. Long 
or comparing a scientific authority like Professor Koch with 
.quack. The defendant was condemned to three months’ 

risonment. 

March 18th. 
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Cases of Homicidal Mania. 
HOMICIDAL mania has been assuming epidemic proportions 
1 our hospitals, particularly in our lunatic asylums. In the 
Santo Spirito a nun of exemplary character and high pro- 
fessional worth was assassinated by a patient who owed her 
uite imaginary grudge, and just the other day one of the 
st prominent of our citizens—a man respected and beloved 
roughout Italy, the Marchese Berardi brutally 
urdered in open day in the villa annexed to the Manicomio. 
\s one those officially interested in the asylum the 
chese was on duty, superintending a group of labourers 
ployed in removing earth from the airing grounds, and 
is just in the act of suggesting to a subordinate the 
ypriety of laying a (pair rails) to 
ilitate the carting bish when he was sud- 
enly assailed from by one of the labourers 
resaid. This man, who as a non-violent patient had 
n allowed to work in the open, dealt him with uplifted 
4 murderous blow on the occiput, felling him to the 
ind. Bleeding profusely and absolutely unconscious, the 
rchese, after the first hasty attentions of the resident 
ysicians, was taken to one of the houses of which the villa 
ymposed and was soon afterwards examined by Professor 
lo Postemski, who holds one of the chairs of Surgery in 
Roman school. ‘Trephining was at once performed, 
i in half an hour, during which he assisted 
Professors Bertini and Scalzi, Professor Postemski was 
ible to give the following account of the injury : ‘‘ Depression 
f the right parieto-occipital region, with fracture external 
to the depression. Fracture of the internal surface and dis- 
tegration of the cerebral substance. Subdural hzemor- 
Probable fracture of the base of the skull. 
‘rognosis very grave.’’ His Excellency Dr. Baccelli 
rrived just Professor Postemski was penning the 
t words o and, having heard the par- 
ticulars, appr ion and nfirmed the very 
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sciousness, but lingered on till a little past midnight, wher 
he expired. Meanwhile his assassin, who had been put 
under arrest, was examined and the following instructive 
history was elicited. Heisa young man, Bruni by name, some 
twenty-seven years of aye, and a Sabine by birth. He is of 
middle height, blonde of complexion, and with a prepossess 
ing type of countenance. Of unknown parentage, he was 
brought up to an uncertain mode of life, working at odd jobs 
till the age of nineteen, when he was sentenced to seven months 
imprisonment for cutting and wounding, after which he under- 
went another term of incarceration for theft. In August of 
1883 he entered as a conscript the 15th Regiment of Infantry 
and about the close of his period of service he insulted and 
attacked his superior officer. Put on his trial he was found 
to be insane and shut up in the lunatic asylum. From this 
he was unaccountably set at liberty—unaccountably, I say, 
for the report of the resident physicians, dated 1892, was to 
this effect : ‘‘Alienazione cessata ; persistente semi-imbecil- 
lita ’’ (alienation ceased ; persistent semi-imbecility). The 
latter condition ought certainly to have caused some kind of 
surveillance to be kept over him; but no. Set at liberty, as 
I have said, he soon gave symptoms of a recrudescence of 
his malady, so that for violent conduct in the Piazza de}, 
Pop he was taken into custody by the Carabinieri, 
and his mental alienation having been once more duly 
1 he was again up in the lunatic asylu 
developed the ‘‘persecution mania,’ 
first had to be safe guarded among those classed as 
But in October last, having till then 
@& persistent calm, he was relegated to the class 
i’’ (peaceable lunatics) and employed, 
Interrogated by the 


lo 


shat 


so-called 


agitati’’ (violent). 
aintained 
‘* paranoici tranquilli 
have in } 
director of the asylum, Professor Bonfigli, and the Quzstor 
Signor Sironi, as to what induced him to attack the Marchese 
Berardi, he replied: ‘‘I had condemned the Marchese tc 
death because once he had complained of my work.’ 
Successive interrogations elicited little more than thi 
that he was con tly being persecuted by ‘pezzi 
grossi’’’—personages in authority—amc whom he classed 
Cabinet Ministers, majors, and presidents,’’ 
and added that he struck down the Marchese Berard: 
as one of those persecutors And he stuck to hi 
text, till Professor Bonfigli and Signor Sironi made up their 
minds as to his case and relegated him to the class of 
the ‘* taking the precaution (bis menacing looks 
and language considered) to put him in a ‘‘camicia di 
forza’’ (strait-waistcoat). 1 need pursue the matter no 
further, except to add that about the same time another deed 
of violence was committed in the same asylum by one of the 
patients (an epileptic) dealing another of the same class 
murderous kick 
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on the abdomen, the result of which was 
death some hours afterwards. 


The Manage 


A few comments will lar 
stances under which the Roman Manicomio 
egister such tragedies and the system under 
these become possible. In some respects it has a ret 
as honoura as any in Europe. It was one of the 
first on the Continent to adopt the non-restraint system 
inaugurated by Tuke. ‘Thanks to its enlightened patron, the 
late Pope Pio Nono, the ‘‘bath of surprise,’’ the shackles 
the strait-waistcoat, and such like were either wholly done 
away with or had recourse to only under rare and specia! 
circumstances. The ‘‘out-door employment’’ system 
freely introduced, and under such excellent superintendents 
as Dr. Viale Preli and, more recently, Dr. Fiordispini the 
beautiful villas on the Janiculan were laid out for the rece; 
tion of non-violent cases whose time (if paying patients 
could i intellectual or artistic pursuits 
hem, or (if of the poorer or pauper 
lt or other. Repeated visits t 
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in the highest degree capable ; but they were inade juately 
supported. Now, if thereisa | vhich, 
more than another, must be enforced in the treatment 
of lunatics it is this, that ‘‘the sense of being 


been 
which 
me, 


the 
ul 


conditio sine non 





trolled’’ should never be absent from them. An over-awing, 





















































See are eres 








24 


7 


=e, 


Fe 


7 


Fe ee 


ors 
re 


Pr Lyree 


ee 


ey. “+See 


a hr 


782 Tue LANCE! 


OBITUARY. 


[Marcu 23, 1895. 








demonstration of surveillance is not absolutely necessary. It 
will be enough if the patient feels that, even in non-official 
garb, there are attendants who have their eye on him, and who 
are ready (reinforced at once, if need be, by others) to check 
any outbreak on his part. Just as on the high seas the 
man-of-war least often suffers shipwreck from its greater 
supply of hands, so in the lunatic asylum casualties are 
fewest where attendants, en éridence or in the background, 
ire most in readiness. Now in the Roman Manicomio 
this chronic defect had been aggravated by recent adminis- 
tration. According to its most able and efficient super- 
intendent, Professor Bonfigli, it is a fact that no fewer than 
thirty among the ‘‘sorveglianti’’ and ‘‘infermieri’’ (keepers 
and male attendants) had, for a temporary cause, been dis- 
missed --some of them had been on the staff of the Manicomio 
for over twenty years—and that, at the time of the recent 
murderous outbreaks among the patients, the personnel was 
langerously undermanned. It is said that the author of this 
proceeding was no other than the Marchese Berardi himself. 
if so, that estimable man has expiated by nothing less 
than his life an error in administration which, in hot- 
blooded populations generally, and particularly in their lunatic 
asylums, can never be committed with impunity. 
Ma 
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LOUIS FLORENTIN CALMEIL, M.D 

Ovuk Paris correspondent writes :—‘‘The survival up to 
the 11th inst. of the famous alienist will come as a sur- 
prise to the majority of those of your readers who are 
interested in mental medicine. This surprise will be fully 
justified when on turning to the chapter on general paralysis 
of the insane in physiological works we read such sen- 
tences as the following :—‘ This interesting but hopeless 
form of disease may be said to have been unknown until 
it was fully described in the admirable mémoire published 
by Calmeil in 1825. ...... In his later work, ‘‘ Traité des 
Maladies Intlammatoires du Cerveau,’’ 1859, he designates the 
lisease ‘‘ Periencephalitis chron Again, ‘In 1826 
M. Calmeil gave a most complete account of it, and to him 
frequently is ascribed the merit of having been the discoverer.’ 
Louis Florentin Calmeil, the deyen of French alienists, was 
mm on Aug. 9th, 1798; he was, consequently, at his death 
in his ninety-seventh year. His father, a retired barrister, 
renounced practice early in his career and took up his resi- 
lence at his country house at d’Yversay in Poitou. Here was 
born his third son, wao was destined to become so famous 


diffasa.’’’ 
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as a ‘mad doctor.’ At the age of nine years he and an 
ler brother were placed in a house at Poitiers under 


the care of a trusted servant in order to pursue their classical 
inced a passionate liking for natura! 
science. One day he informed his professor that he intended 
being a botanist, which infantile resolution did not prevent 
his being entered later as a student in the Ecole Préparatoire 
le Médecine de Poitiers. While there he daily repaired to 
the hospital, where he soon became an assiduous attendant 


educatior He soon 











in the post-mortem ro Every spare moment he devoted t 
the study of plants and insects. The inevitable removal to 












Paris came in due In this new sphere his untiring 
industry kly pre him the place of externe d 

hipita in this quality he was a frequenter of Dupuytren’s 
wards. One day, carried away by a too close attention to 
the illustrious surgeon's utterances, he accidentally touched 
the d of a patient who had just been operated on. 
Duapuytren thereupon seized bi y the arm and shook him 
30 violently that, terrified at such treatment, he procured his 


I 
worked under Rostan. 


ke « 2 
k a great fancy to young 
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mutation to the Salpetri¢re, where he 
This good-natured physician tox 
Calmeil and engaged him to take numerous notes of cases 
partial softening of the brair Apt inted intern he was 
sent to Charenton under Royer-Collard He was then 
twenty-four years old, and he never left that hospital until 
fifty more years had elapsed. There he passed all his life 

1 life of devotion to his poor patients and to his researches 
into the nature of their diseases. The death of his loved 
master, Royer-Collard, deprived him of an influential friend ; 
but he found in his successor, Esquirol, an equally ardent 
supporter. Calmeil became his right-hand man, Know- 
ing that his pretégé had during his sojourn at the 

















Salpétriére made a special study of hysteria and epilepsy, 
Esquirol requested him to write a mémoire embodying his 
observations. ‘The task accomplished, Esquirol entered the 
mémoire for a prize he himself had founded. Félix Voisin 
and Calmeil were bracketed equal and shared the prize. 
Esquirol had frequently urged his master Pinel to found a 
private paying asylum, but the latter, pleading the infirmities 
of old age, persuaded his pupil to put the idea into practice. 
Calmeil entered with enthusiasm into the organisation of 
this new scheme; but when, later, Esqairol wished him to 
become his partner in the venture, he firmly declined in 
these words: ‘Non, je n’accepte pas, car non-seulement je 
m’y ruinerais, mais, ce qui est pire, j’aurais ruiné mes co- 
associés. J’ai mon plan tout tracé et bien arrété; je ne 
veux que le travail avec l’indépendance.’ This disinterested 
programme he followed to the letter. His duties over, he 
would retire to a modest pavilion he called his hut, when 
after a few hours’ sleep he would, winter and summer, 
wake before sunrise to write the works which have 
placed his name on the roll of honour as a psycho- 
logist. Appointed Inspector of Charenton, then Assistant 
Physician, he obtained the unsolicited distinction of 
the Cross of the Legion of Honour. At the death of 
Esquirol he was deemed by his confréres the best fitted to 
succeed him as Médecin-en-chef. But royal favour procured 
the post for another, and Calmeil continued his studies until 
1848, when, terrified by the Revolution, his chief fled, and a 
vacancy was once more declared. This time Calmeil was 
more fortunate, being appointed to the female wards, while 
the men were placed under the care of Archambault. Soon 
after, his coadjutor having to retire, he was appointed 
Médecin-en-chef, a post he held for twenty-two years. Inthe 
accomplishment of his responsible duties he was ever gentle 
and dignified towards his pupils and subordinates, and most 
patient with his poor charges. It was during his tenure of the 
Physicianship-in-chief that he crowned his work by the publi- 
cation of his treatise ‘Maladies Inflammatoires du Cerveau.’ 
This procured him promotion (to office) in the Legion of Honour. 
In 1872 Calmeil asked to be allowed to retire. He chose 
Fontenay-sous-Bois, in the Charenton district, as the place 
wherein to pass the evening of his life. Here in a pretty villa 
built specially for him, and which his friends and admirers 
christened ‘La Maison du Sage,’ he gave himself up to his 

te botanical studies and to his book and the notes he 
had accumulated during his sojourn at Charenton. Nothing 
delighted him more than a visit from some old pupil, become 
since famous perhaps. For some years past, senile weakness, 
his intellect, had deprived him of the strength 
enable him to take his favourite walks in the 
Vincennes woods, orin his garden. I append a list of his 
principal works, some of which are undoubtedly standard 
productions :—‘ De l'Epilepsie étudiée sous le rapport de 
son Siége et de son Influence sur la Production d’Aliéna- 
tion Mentule’ (These, 17 juin, 1824); ‘De la Paralysie 
considérée chez les Aliénés’ (Paris, 1826, 8vo); ‘Des 
Maladies de la Moelle Epiniére’ (Paris, 1839, 8vo); ‘De 
la Folie considé:ée sous le point de vue pathologique, 
philosophique, historique, et judiciaire, depuis la Renaissance 
des Sciences en Europe jusqu’au XIX°® Sitcle, (descriptions 
des grandes épidémies de délire simple ou compliqué qui ont 
la population d’autrefois et régné dans les monastéres ; 
exposé des condamnations auxquelles la folie méconnue a 
souvent donné lieu; Paris, 1845, 2 vols. 8vo); ‘Traité des 
Maladies inflammatoires du Cerveau’ (ou histoire anatomo- 
pathologique des congestions encépbaliques, du délireaigu, de 
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a paralysie générale ou péri-encé phalite diffuse, 2 l'état simple 
yu ipliqué, du ramollissement cérébral local aigu et 
chronique, de l’hémorrhagie cérébrale localis¢e récente ou 
non ri te: Paris, 1859, 2 vols. 8v0); ‘Dua Ramollisse- 


ment partiel du Cerveau (par Rostan; Obs. par Calmeil).’ One 
the first to utilise the microscope in the study of mental 
lerangements, he always betrayed satisfaction at the 
improvement effected in an instrument which he pro- 
‘would render great service in this particula 
branch of medicine. Ever a most conscientious student, 
he would often allow years to elapse before he 
would publish communications of the correctness 
of which he was not absolutely sure. He thoroughly 
believed that every neurosis or form of lunacy corresponded 
to a definite lesion which it behoved the student to discover. 
His name will for ever remain associated with the disease, 
general paralysis of the insane, which he succeeded in 
establishing as a clinical and pathological entity. Although 
a member of the Société Médicc-Psychologique, he rarely 
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the meetings, preferring to remain at Charenton 
t his books and patients. In Calmeil we may salute 
who lived all his days a true student—disinterested 
and consequently great. I feel that these few c 


rat ry wale give but a dim picture of such a 
bat I venture t 


> hope that their perusal will 
nd uninteresting.’ 


M BOYLE COGHLAN, M.A., M.I 
M.R.C.S. Ena. 
regret has been occ 


OU.L.. 
asioned among a wide circle 
riends by the death of this popular and highly respected 
entleman, who passed away on March 8th at his 
in York-place, Oxford-street, Manchester. He was 
county Cork about sixty-six years ago, and 
scholar in Queen’s College, Cork. 
divinity, and having graduated in 1853 as M.A. at 
College, Dublin, he became curate of 
ropebire as mentioned in our columns last week. 
1g unhappily lost his voice, he obtained pe rmission from 
iis ecclesiastical superiors to enter the medical pr 
ind qualified himself for this new career by studyi 
old university and at St. Thomas’s Hospital. In 
became a Member of the Royal College of Sur 
England, and in 1868 he graduated M.D., eventua 
settling in practice in Manchester. He nevertheless was : 
to continue his pulpit ministrations, and 
highly esteemed as a preacher in many churches of t 
ind suburbs. 
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EVAN PIERCE, M.D.S8r. Anp., F.R.C 
L.F.P.8.Guase., L.8.A., J.P. 
death Dr. Evan Pierce, who 
s residence in Denbigl March 15th, 
of edi North Wales loses 
wn ponents. Dr. Pierce 1808 
nhouse a few miles from Denbigh, and on leaving 
nenced;his medical education by apprenticeshi; 
‘orke-Jones and Lodge of Denbigh. He subsequently 
medical schools of London, Edinburgh, ar d 
in 1836 gained the diplomas at the Royal 
Surgeons of Edinburgh, the Faculty of I 
mms of Glasgow, and the Apothecaries’ 
1832, while a student at Edinburgh 
distinguished himself by 
work of the cholera hospit< 
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Welsbman. 


ce 
ymime 


erec 


M.A., M.D. GLasec. 
WE re the death of Dr. Balbirnie 
took place on March llth at Keywortb, near 
Nottinghamshire, as the result of an attack of infit 
was a man of much culture and literary ability, 
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considerable reputatio on as a writer 
subjects, principally in connexion hydro- 
Born in Glasgow in 1810, he in due course entered 
arts classes of the University there, graduating as M.A. 
His tendency being towards the medical profession, 
utinued his studies in - is direction at the same school, 
ally taking the M.D. degree in 1836. Previously to 
rraduation he spent some time in improving by 
bserving the practice at the great medical schools in Paris, 
l this, doubt, partly accounted for the fact that 
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1 to the most meritorious 
the medical graduates of the year. 
took “ ; 
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known work was proba 
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1 345, and in 1863 


awarde of the theses presented by 
Balbirnie on this occasion 
I'he Speculum applied to Organic 
and its Appendages.’’ His best- 
ily ‘The Water Cure in Consumption 
hed in 1854. He had, however, pre- 
The Vhilosophy of the Water Cure ” in 
wrote ‘‘The Ph siologica | Basis and 
Effects of the Turkish Bath.’ His last work 
in 1870 on ‘‘Inhalation as a Branch of Scientific 
erapeutics and a new Apparatus for giving it Effect.’’ Dr. 
lbirnie practised in various towns in Eogland and Scot- 
land; a part, however, of his long life was spent in 
Keyworth, where he died, had been his residence 
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DEATHS OF EMINENT FOREIGN MEDICAI MEN.—The 
the following emi oreign medical men are 
Dr. Waldau of Berlin, one of A. von Graefe's 
assistants.—Dr. Marjolin, honorary surgeon to the 
spitals.—Dr. Larabrie, Professor of Clinical Surgery 
Dr. F. R. Miiller, formerly President of the Swiss 
Medical Examination Commission.——-Dr. A. Beketoff, 
rly Professor of Surgery in the University of Kazan. 
Mester, first in the Breslau Medical 
at the age of thirty-one.—Dr. F. W. Lorinser, formerly 
lent of the Council of Hygiene of Lower Austri: 
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SIGN UNIversity INTELLIGENCE.—F/ 
yurini of M dena has been appointed Professor o 
inical Psychiatrics. Dr. Roster has been —. to the 
cofesso1 are ip of Hygiene.—Jena: Dr. H. Haeck 
in Surgery, has been appointed Pi rofessor. 
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-athology.—Pa Dr. Mangiz a of Catania 
pointed Professor of Midwifery and Gynxcology. 
Pedicini been re rnis as privat- locent 
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DentaL HosprraL or Lonpon. Mr. Henry| Ar the meeting of the Royal Society on Thurs- 
Harben, J.P., has, in addition to £500 already contributed | day, March 14th, Professor Engelmann of Utrecht delivered 
by him, promised a further munificent donation of £1000 | the Croonian Lecture on the Nature of Muscular Contrac- 
towards the amount required for building the new Dental | tion. 


Hospital in Leicester-square, conditionally upon a sum of y anwwtwe NIC ——— ‘ owe 
£13,000 being contributed by the public yithin reasonable | NOTTINGHAM Mepi o-CHIR( RGICAL SOCIETY. . 
time so as to enable the committee to commence the | 4 ™¢eting of this society was held on March 6th, Dr. J. ©. 
building lew, President, being in the chair.—Mr. Anderson read a 
F | paper on Scme Cases of Renal Surgery, and detailed six 
Bequests AND Donations to Ilosprtais.—The | cases in which nephro-lithotomy had been performed, and 
governors and directors of the bank of Eogland and Mr. | six of nephrorrhaphy. In one of the former a large branched 
Richard Benyon have respectively sent a donation of £100 to | stone was removed from the right kidney, and a small one 
the Metropolitan Hospital, Kingsland-road.—A Retford lady | from the left ureter by extra-peritoneal ureterotomy. All 
has anonymously given £100 to the Retford Cottage Hos- | the cases recovered. Of the nephrorrhaphies two were of 
pital for surgical purposes.—The collections for the local | recent date and the ultimate result could not be recorded, bué 
medical charities for the year 1894 of the workpeople | the remaining four had been entirely relieved of their sym- 
f Messrs. J. 8. Fry and Sons, Bristol, amounted to | ptoms, the kidneys remaining fixed.—The President and 
£502 6s Of this sum £115 each were apportioned to | lr. Cattle, Mr. Tompsett, Dr. Watson, and Dr. Tresidder 
the Bristol Royal Infirmary and General Hospitals and | took part in the discussion of the subject, and Mr. Anderson 
£189 10s. to the Bristol Dispensary.._The late Mr. Robert | replied. 
smith, of the firm of Smith, Payne, and Smith, bankers, | RoyaL HosprtAL FOR CHILDREN AND WOMEN. 
_ ye SS . hg hoe need oy a The annual meeting of this hospital was held at the Mansion 
> ave 2. 8. 1 D. as equeatnead LOVUYU €e Elan + > > , ai 
of legacy duty) to the general Pad or — fe re@ | House on March 15th, the Rev. ——. Powell = 
Hospital for Chil ie Ginetmetenh teatne. ; residing, in the absence of the Lord Mayor, who was oom 
conn’ of pole nees NE ag ta ng a = tun ately prevente d by illness from being present. ‘The Lady 
has received a contribution of £300 in memory cf the |,,. ae an pi gene a ; “ a 
v. W. Heygate Benn; and Mr. H. C. Hartley has al sgt Mawr: = gy rows -— ” aenennees 
sent to the Home a donation of £150.—The late re een yg seegr ee 32 a be ee me 
» . » . - —... ae ; ospit: was far trom satisfactory. nves capital to the 
a0 ca ee ae wceentay curon Trym bas  beuenthe! | amount of £750 had to be realise in order to meet current 
Roy | Infirmary, and £100 each to the Children’ s Hospit al s ad j erg = en ee neces 1g" — a ag Pi 
ies a OE a are oy re, | sdout 2200. n earnest appeal for aid wa ade to the 
— = . nh etn - Ron yeaah ly He by eer: public, especially to the merchants and bankers of the City 
ex male Canc r Ward) and the York Hospital and £2000 to be 3 I ospital having been originally established in the City 
the York Dispensary.--Mrs. James Packe has cent Aemukied - : = d to its present position in Waterloo-road only 
»f £500 to the fands of Queen Charlotte’s Lying-in Hospital, |~ 7)" ~* . . > om 
Marylebone road, London.—An anonymous yo ~ ng oe ta PresENTATION.—Mrs. Agnes N. Hicks of Tad 
donation of < 300 guineas to the R eh ul Hospital for Di seases of | dington, Dunstable, Bedfordshire, has been presented, as a 
the Chest, City-road, London he late Mr. J. H. Worth of em orial of her late husband, Dr. Charles C. Hicks, of 
Retford has beque athed £100 a of legacy anaes to the Woki ngham, with a beautiful carriage clock, bearing this in- 
Retford Dispensary and Cottage Hospital.—Lady Kortright | scription “To the m memory of the late Dr. Hicks, fiom the 
of Roden House, Brentwood, has sent a donation of £7000 | poor of Finchampstead.’’ An illuminated framed address was 
to the Grosvenor Hospital for Women and Children, Vincent- | ®t the same time presented, of which the following is a copy 
square, Westminster, in aid of the building fund.—Mr. | ‘‘ Presented to the widow and son of the late Charles Cyril 
Herbert H. Sharland, late of Thavies-inn, Holborn, London, | Hicks, M.D., with timepiece. ‘We, the undersigned, repre- 
has bequeathed £1000 each to the North Devon Infirmary | senting the poorer inhabitants of Finchampstead, request 
(Barnstaple), St. Luke’s Hospital, Old-street, London, Guy’s | Your acceptance of the accompanying testimonial to the 
Hospital, St. Thomas's Hospital, the Royal Free Hospital | memory of the late Dr. C, C. Hicks, as a slight token and 
(Gray’s-inn-road), the Hospital for Sick Children (Great | acknowledgment of his unwearied and self-denying labours 
Ormond-street, Bloo msbury), and the Royal Albert Orphan | “mongst us during his fourteen years of devoted service as a 
Asylum, and £200 to the Barnstaple Dispensary.—The late Mr. medical officer, February, 1895.’”’ 
John H. Brain Kenridge of Chew Magna, Somersetshire, has Bristo. HosprraL FOR Sick CHILDREN AND 
ag ew YP a my — Bristol Royal Infirmary and £100 to | wowsx.—The annual ‘meeting of this institution was held 
the Bristol General Hospital.—The late Mr. James Price, of | | yy...) coe a " hil 
Barcombe, Paignton, Devon, has bequeathed £1000 each to | ; thre: ~% the ile o Shelf P eidian Tee dace ch 9 that 
Gay's Hospital, St. Thomas's Hospital, St. George’s Hospital, 1 5 ee dren " } pesanal had Te sdmitied as in-patie - 
Charing-cross Hospital, the London Hospital, the Westminster, a ~~" 304, hile tk tt ; Janc of t- ti t Le ld - 
King's College, Middlesex, and the Royal Free Hospitals, the pecncrt Ae oy A ot aaa ae te pero 
uth London or University College Hospital, and the Royal es rapmegneawtber z hg which 62, hilde : - nee . . 
“9 ospital for Incarables, West Patney, and £500 each to the as a © mension ward, to which 62 children were admitted 
Brompton Cancer Hospital and the Torbay Infirmary a among these there were 8 fatal cases, of whom 7 were age« 
See She teletes alow beunseiien EES enuk Oo te two "years and under. ‘The finances of the institution are 
verpool Infirmary, the Liverpool ‘Sestiams Hos fat tee fairly | satisfactory, the receipts for the past year having 
iverpool Sout ern Hospital and the Dipanendion oh Love- slightly exceeded the ordinary expendisare. por tagneice 
pool Che following donations have ‘been made to the | ws apemaoen, mag erg, papi — a £1088. Pex 
special fund now being raised for St. Thomas’s Hospital, Weston-super-Mare there is a convalescent home in connexion 
London :—The Directors of the Bank of Encland. 500 | “i> the hospital, and on it there is still a heavy liability. 
guineas ; Messrs. Barclay and Perkins, £1000; the Cannon Foornatt Casvanties.—On the 14th inst. a 
Brewery Company, London, 100 guineas. The London City | member of the Swansea team succumbed to injuries sustained 
Companies have contributed to the same fund as follows : the | to the spine during a match between the Swansea and New 
Mercers’ Company, 500 guineas ; the Clothworkers’ Com- | port teams on the 23rd ult.—The following accidents occurred 
£500 ; the Grocers’ Company, £250; the Leather- | on Saturday last. While playing a match between the Leeds 
Company, 200 guineas; the Drapers’ Company, | and Altofts Clubs at Altofts a member of the Leeds team 
guineas ; the Carpenters’ Company, 100 guineas; and | fractured one of his legs and was removed to the infirmary.— 
e Salters’ Company, 100 guineas.—The Mercers’ Com- | At Sandhurst a half-back who was playing for the Lennox team 
pany has voted a grant of 50 guineas to the Surgical Aid | against the Royal Military College fractured his clavicle.— 
Society (offices, Salisbury-square, London).—The Fish- | A youth, aged eighteen years, while playing for the Craig- 
ngers’ Company has granted £50 guineas to the East | park Club, at Kenny Hill, Glasgow, ‘‘ became ill,’’ and was 
London Hospital for Children, Shadwell, E.—The Leather- | carried to a surgeon's, ‘‘ but was found to be dead from over- 
sellers’ Company has sent a donation of 50 guineas to | exertion.”—A young man, aged twenty-one years, of the 
Guy's Hospital.—The Goldsmiths’ Company has voted £200 | Leith Athletic Club, fractured his left ieg during a League 
to Guy's Hospital and £100 to the North-Eastern Hospital | match in Glasgow, and a player in a match, also in Glasgow, 
for Children, Shoreditch. fractured his leg. 
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Mr. Peter Swates, Public Vaccinator, Sheer- t vi : 
ess, has been awarded the gratuity for suc that mad 
ion for the eleventh time. 


THE annual dinner of the Medical S 
[ondon was held in the Whitehall Kooms of the 
Mé‘ropole on March 8th, the President, Sir Willia 
being in the chair lhe evening passed most pleasar 

yme excellent singing by Dr. Frederick Roberts, | 
West, and others enlivened the proceedings. 


WOLVERITAMPTON AND STAFFORDSHI 

ISPITAI he annual meeting of g¢g 
scribers was held at the hospital on March 12 
Colonel Thorneycroft presiding. The state 
aused some anxiety, as there was an indebt« 

£2594. The chairman expressed his s 
providing of wards for the treatment of diseases 11 
women ; a mortuary has also been constructed, the ne 
for it having long been felt. 


Tuer DERMATOLOGICAL Soctety OF GREAT BRITAIN 
AND IRELAND.—A meeting of this society was held on 
March 14th, 1895, Dr. Pye-Smith, F.R.S., President, being 
nthe chair. Mr. George Pernet read the notes of a case of 

il Pemphigus. Dr. Stowers read for Dr. Waldo 
notes of a case of Acute Nepbritis with Uremia, 
ittended by an Erythematous Rash and Extensive Des- 
juamation. The following cases were exhibited by Mr 
sheild: a Female Patient with Chancre on Right Cheek ; 
Dr. Payne, Erythema Induratum Scrofualosorum (or Bazin’s 
sease); Dr. Abraham, Bazin’s Disease, Adenoma of Alz 
Nasi, Pustular Prurigo, Lupus Erythematosus ; Dr. Eddowes, 
Folliculitis Decalvans, Alopecia of Scalp, Lichen Ruber 
‘lanus ; Dr. Stowers, Lupus Valgaris, on buttock, Lupus 
Erythematosus with result of treatment. The President, | , 
Mr. Buxton Shillitoe, Mr. Hutchinson, and Dr. Radcliffe | ; 
Crocker took part in the discussions which followed. 


Lonpon AND District PoorR-LAW OFFICERS’ 
ASSOCIATION.—The third annual dinner of this associa- 
tion will be held at the Holborn Restaurant (King’s Hall) on 
friday, April 5th, 1895, at 6.30 p.m. Mr. Walter H. Long, 
M.P., late Parliamentary Secretary to the Local Government 
Board, has kindly agreed to take the chair, and he will be | |“. © oti pyle Atk Jager 
supported by Members of both Houses of Parliament and | jarracks at V ) report was dated Nov. 12th, but re 
several distinguished visitors. Mr. Long having brought in the , particular i of sanitation were consté « 
perannuation Dill and obtained an early date for the second | ‘drainage « — 2 praca ys : a no oe tle ‘he 
, itis hoped that a large number of officers and friends | ;>* be ° *s 5 ren belies ed forward, and the remainc 
ttend on this occasion, so as to make the dinner a record | é i later in t ison, When the barracks would be 
, and the cc ttee, relying on such support, have taken 
the newly opened King’s Hall for the occasion. The hon. London. 
cs. to the dinner committee, to whom all communications | I er inet ent of . rd of Agriculture, in rey 
ld be made, are Mr. Francis H. Birch (Holborn Union, Sir A t Rollit, said rry ' » admit that 
) and Mr. Morton F. Cadman. We are requested to | P" : aa , ee eed 
tate that evening dress will be optional. 


antly being made 





Parliamentary Intelligence. 


CURRENT TOPICS 
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» the Committee a memorial w pari 

n Butter As tion, presenting Salz 

substance of the memorial will be found in the repor allo 
ven by Mr. Lovell. BETHLE 
me of the m hers of the Committee, made com- to t! 
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t in certain prosecutions in England for watering butter use 
le of inaccurate statements of evidence given before this 
1an said that the Committee could do nothing to prevent 
s, bu inded the hon. member that it was open to any one 
rocure the Blue-book containing the true record of the evidence B ' 
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Apporntments, 


puccessful applicants for Vacancies, Secretaries of Put Institutions 
and others possessing information suitable for t column, are 
invited to forward tt to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


ALLEN, Jostan., M.R.C.S., h 
Health for the Belper 
rik, R., M.D., M.Ch 
Medical Officer to the Dey 
w, R. W., M.B., B.C B 
Officer for the Enniskerry 
ERLEY, J. E. G., L.R 4 
ssistant House Phys 
Gro I 
ippointed Medi 
Rajah of Cochin, Sout! 
CUNLIFFE, T. ~ Fe 
Sur geor 1 to the Mane! 
Dockray, H.S., yes 
“— Surgeo 
x, H. W., M B. 
Medi af Officer 
FLEGG, F. Marri 
ap ed House 
Hospital, Ramis » a 
St. Lawr¢ nee Royal D 
Lint, T. B., M.K.C.8 
House Physician t 
iAYLOR, Epwarp, L 
re appointes 1 Medical Officer of Health for 
District 
Hami.ton, J. C., M.B. Dubt., 
Medical Officer fo : 
HOARE, WILLIAM 
appoint l 
New Li 
Borneo. 
HvGu Kk. T., M.R.C 
Surgeon to the Mancheste 
Hueo, J. H., L.R.C.P 
Officer to the E ulwict 
B, H. Percy, L 
Medical Office: 
Matterson. 
AWRENCE, A 
Accouche 
ye 4“ 
oYD J., F.C.S., F.1.C 
pont for the 
Feeding Stuffs Act 
MACKINTOSH, ANGUS, 
Medical Office 
and also 


nm reapp 
tary District 
K.C.S., has be 
y and District 
Du 


1. has t 
Dispensary District. 


s 
No 


A 
A 
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KS 


i Offi 


n appointed 

e Worl 
R.C 
en 


S. Eng., L.S 


Infirmary i 
to 


Belp 


tine 
R.C.S., 1 


rw U 
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s, Ss 
Royal Infirt 
} is been 
Infirmary. 
, M.R.C.8., 


wark 


ippoint 


een 


N low! Dist 


, M.D.. 1 


AUST., 


ur to the Bristol General H« 


to the Urban District 
H., M.R.C.S. 
» Physician to the } 

McDovGa.L, P., B.Sc. Lond., M.B., 

House Surgeon to the Mane he ster Royal Int rn 

Nunx, THOMAS W., F.R.C Eng., 
Middlesex Hospital, has been ap P rinted Cx 
London Skin Hospital, 40, I y : 

PULFORD, HERBERT, M.A., MB. ¢ .M. Ca 
Third Assistant Medical Offi ‘er at the 
Lunatic Asylum. 

RicHarpson, W. J., M.D., M.Ch. 
Honorary Medical Officer to the 
Infirmary. 

Suarpe, W. C., M.B. Edin., has been 
Smedle y's Hydropathic Inst 

SKERRITT, E. MARKHAM, M.D. Lo . 
Physician to the Bristol General Hospi 
years. 

STEWART, Rotusay C. 
Superintend nt t 
Ww. Higyins, 

THOMPSON, RoBERY 
thalmic Surgeon to the Ipswich 
Visiting Ophthalmic Surgeon 
Queensland, 


msulting Surgeon to the 
squa ° 
ntab., he 


Worcester 


heen appointed 


inty and City 
Irel., B.A.C., 
Dewst 


has been appointed 
yury and District General 
appointed Senior Physician to 
, has been rea . 
tal for a third peri ~ of ten 


» M.R.C.S L S.A., Medi 


has been appointed val 


and Rutland Asyi 
, has been appointed Honorary Oph 
Hospital, Queensland, ar 
to the Blind Institu , Brisbane, 


also 











For further information regarding each vacancy reference should be 
made to the advertisement (sce Indez). 


BaRNSTAPLE Unton.-—Medical Officer to the Sick Poor within the 

parishes of Ilfracombe, Mort " Bi tado id West Down. 

Salary £70 a year, upon certain con ms, bi midwifery f 

allowed. Applications to the Clerk, ~ semana f 

HLEM HospiraL.—Two Resident Clinical Assistants. 

to the Clerk, Bridewell Hospital, New Bridge-street, E.C. 

BLoomspuryY DispENSARY.—Physician. An honorarium of 
annual ly voted to the physician. Applications to Mr. C 

Bloomsbury-street, W.C. 

Beaman INFIRMARY AND DispENSARY.—Junior House Surg 
twelve months. Salary £80 per annum, with furnished apart 
board and attendance. 

BRADFORD INFIRMARY AND DISPENSARY.—House Surg 
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upt . further ase accor 
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hadwe 
sistant Medical 


wine), 


M ar 
lt | i ’ to 
ians’ Office, Clerkenwell 


Guar iGuar 


N SCHOOL OF GYN4 Lowy) 


MEN, THE ‘ 
V.—Clinical A tant 
Medical Officer 
Beckett 
wasl 
k, l 
RUTLAND 
y £150, in 
ng. Applicat 
‘ta ester. 
Hospirar, Line 
annum, with board 
Whitechapel 


stant 


lated mm 


for the Workhouse, Sc} 
et ecg Salary £1¢ 
apartments, and att 
nion Offices, Eas parade Leeds, 
AsyLuM.—Assistant Medical 
ng £10 vearly to £200, 
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with board, 
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ILN COUNTY 
Salary £100 per 
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£100 per annum 
NpDoN H aL Mepu 
Demon r of Anato 
MILLER Hospital AND Ro 
S.E.—Junior Resident 
the rate of £30 
Nort Counry 


LINC House 
lodging, 
Sur 
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in Surgeon, unmarried 
and washing. 
Registrarship. Salary 


L ar ¢ I 
ly. i 
Al 
Medical Officer, 
per annum, with boa 
AsyLuM, Thorpe, 
Medical Officer. Salary £110 per annum, 
to £150, with board, lodging, and washin 
H-EASTERN HospiraL For C [ILDREN, 
N.E. Physi pplications 
Clement's-lan 
Roya Cou 
» N ( 
Assistant 
sttendar 
Superintendent. 
TAUNT AND SOMERSET 
three year Salary 
gin the Hospital. 


Tar Mil End, E 
annugi 
Greenwich-road, 
months, Salary at 
and was hing. 
th. Junior Assistant 
increasing £10 annually 
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y 
Nor Hackney-road, 
the Secretary, 


Shoreditch, 
to Oftice, 27, 

PHYSICIANS, soli ton.—Milroy Lecturer. 
Y NAT AsYI , Brow 1, near Woking 
“Me li al Otlicer. £120, with hx 
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@, al ,» but not t Applications to the 


EGE 
Second 
lodging, 
Medical 
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IN HospiTat, Taunton.—House Surgeon 

£100 per annum, with board, lodging, 
washi Also Honorary Physician. 

West Ripi AsyiuMm, Menston, near Leed Third Assistant Medical 
Officer. ry to comn eat £13 
£160, with board and apartments. 

YORKSHIRE COLLKG Demonstrator 
cations tot 


for 
and 


Sa Ja year, rising £10 annually to 
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Births, Blarriages, and Deaths. 


BIRTHS. 


13th, at Peterborough, the wife of Dr, 





Cant On March 
of a daughter. 
Davirs.—On March 
wife of Dr. H. O 
Epcer.—On March 
M.B. Lond., of : 
t.—On Marc! 


ed Stock 


Leonard Cane, 


17th, at Oakland-terrace, Cricklewood, N.W 
Davies, of a son 
h, at Maidenhead, 


., the 


1 the wife of A. J. Kdge, 
yu 


i 12th 
er, M.R.C 


rs 


kK. 


Weedon, Northampt 
.»5., of a son 


e, the wife of 
Gay 


MARRIAGES. 
14th, at Barnahas’, K nsington, 
m-Captain A.M.S. 


Surge 
ghter of the late Rey 
ashir 


Lan 
1, at St, Si 


Drent—Parx.—On March 
Crowley Dent, of Cromer, 
May Burton, youngest ey 
formerly Vicar of Rar mpsid 
»N—ARMSTRONG.— On Mar eT 

Captain Bruce Gordon Seton, I.M.S., eldest son of the 
Licutenant- Colonel A. R. R.1 to Elma, daughter 
Lieutenant-Colonel F. H. Armstr«1 Southsea, 


St 


Herbert 
(retired), to 
John Park, 
SEI on’s, Southsea, Surgeon 
late 

of 


Seton, 


DEATHS. 
March 17th, at Cliff House, Stoke-upon-Trent, Dariel Ball, 
F.R.C.S., in his 96th year. 
Banks.—On * March llth, at Brooke House, 
Humbley Banks, M.R.C.S., L.A.C., aged 62. 
nmitp.—On March 15th, at Silverhowe, College-park, 
Warwick Long Child, M.D., M.R.C.S., in his 39th year. 
CoateEs.—On March 15th, at Sum: ner Villa, Hythe, Kent, Surgeon- 
Major John Coates, M.D., late 24th Regiment “in his 69th year 
Cunuirrr.—On March 12th, at St. Hel Jersey, William Shrubsole 
Cunliffe, M.R.C.5., in his 35th year. : 


Ba.Li.—On 


Riseley, Bedford, Philip 
( Willesden, 


iers, 





Salary £110 per annum, with board and residence. 


N.B.—A Jee of 68. te charged for the Insertion of Notices of Births, 
Marriages, and Deathe. 
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Medical Diary for the ensuing Teck. 


OPERATIONS 
METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.50 P.m.), St. George's (1 p.M.), St. Mark’s (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Phvsicians. 2 P.m.), Soho- square 
(2 p.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.M.). 

TUESDAY. — London (2 p.M.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Westminster (2 p.m.), West 
London (2.30 p.M.), University College (2 p.m.), St. George’s (1 P..), 
St. Mary’s (1.30 p.m.), St. Mark’s (2.30 p.m.), Cancer (2 p.m.), Gt. 
Northern Central (2.30 p.M.). 

WEDNESDAY.—St. Bartholomew’s (1.30 p.m.), University College (2P.™.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross (3 p.M.), St. 
Thomas's (2 p.M.), London (2 p.m.), King’s College (2 p.m.), National 
Orthopeedic (10 a.M.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.M.). 

THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomas’s (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 P.m.), St. George's 
(1 P.m.), London 6 P.M.), King’s College (2 p.m.), Middlesex (2 P.M.), 
Soho-square (2 P.M.), North West London (2 p.M.). 

FRIDAY.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), Guy's (1.30 p.m.), Charing-cross (3 p.m.), St. George's 
(1 p.m.), King’s College (2 p.m.), Cancer (2 p.m.), Chelsea (2 P.M.), 
Gt. Northern Central (2.30 p.M.). 

SATURDAY.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 p.M.), St. George’s (1 p.m.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
= a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 
mdon Ophthalmic Hospitals operations are performed daily. 


SOCIETIES 


MONDAY.— Muovfcat Socitery or Lonpoy.—8.30 p.m. Mr. Bland 
Sutton: On a case of Tubal Pregnancy and one simulating Tubal 
Pregnancy.—Mr. L. A. Bidwell: An Operation for Extra-uterine 
Gestation involving Resection of Intestine. 

TUESDAY.—Royat Mevicat anp Cuirvre@ical Society (20, Hanover- 
square, W.).—Dr. James Taylor: On Nervous Symptoms and Morbid 
Changes in the Spinal Cord in certain cases of Profound Anemia 
(with lantern illustration). 

WEDSESDAY. Huntertan Society (London Institution).—8.30 P.M. 

. Fortescue Fox: The Varieties of Rheumatoid Arthritis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY.—Lonpvoy Post-GrapuaTe Course.—Royal London Oph- 
thalmic Hospital, Moortields, 1 p.m., Mr. A. 8. Morton: Ocular In- 
juries.—London Throat Hospital, Gt. Portland-st., W., 8 p.M., Dr. 
Law: Demonstration of Cases. 


Royat CoLueGe or SuRGroNs.—5 p.m. Professor Joseph Griffiths: 
Observations on the Testis 
Society oF ArtTs.—8 p.m. Dr. D. Morris: Commercial Fibres. 


TUESDAY.—Lonpon Post-GrapvatTe Courss Bethlem Hospital, 
2p.m., Dr. Craig: Impulsive. Homicidal, and Moral Insanity. 

Royat Instirution.—3 p.m. Prof. Charles Stewart: The Internal 
Framework of Plants and Animals (XL). 

Tue Sanitary Instirute (Parkes Museum, Margaret-street, W.).— 
3p.m. Subject of Lecture: Fire. 

Central Lonpon Trroat, Nose, anp Ear Hosprrat.—4.30 p.m. Dr. 
Dundas Grant: Diagnosis and Treatment of Diseases characterised 
by Visible Changes in the Org ns of Hear ng 

Royal COLLEGE OF Puysicians, Lonpon. P.M. Dr. H. D. 
Rolleston : Suprarenal Capsules. (Third Goulstonian Lecture.) 

WEDNESDAY.—West Lonpow Hospitat (Hammersmith, W.).—S P.M. 
Dr. Ball: Throat Cases. (Post-graduate Course.) 

Royal COLLEGE OF SURGEONS.—9S P.M. Professor Joseph Griffiths: 
Observations on the Testis. 

LonpDon Post-GRADU —— . RSE.— Royal LondonOphthalmic Hospital, 
Moorfields, 8 P.M., Mr r: Squint.—Hospital for Skin Diseases, 
Blackfriars, 1 P.M., De i : Ringworm and Vegetable Parasitic 
Diseases. 

Society or Arts.—8 P.M. Mr. Horace Wilmer; Modern Photogravure 
Methods. 

THURSDAY.—Rovat Instirvrion.—3 p.m. Mr. EB. B. Tylor: Animism, 
as shown in the Religions of the Lower Races (1.). 

Lonpon Post-GRaADUATE CouRSE.—Hospital for Sick Children, Gt. Or- 
mond-st., 3.30 p.m., Dr. Penrose: € ases in the Wards.—National Hos- 
pital forthe Paralysed, pr ury, 2p.M., Mr. Victor Horsley: Sur- 
very of the Nervous System entral London Sick Asylum, Cleve- 

nd-st., W., 5.30 p.m., Mr. Jo hn Hopkins: Cases in the Wards. 

Soctety oF Arts.—4.30 p.m. Capt. F. E. Younghusband: Chitral and 
the States of the Hindu Kush. 

Royal CoLLEGE or Prysictans, Lonpon.—5 p.m. Dr. G. Fielding 
Blandford: The Diagnosis, Prognosis, and Prophylaxis of Insanity. 
(First Lumleian Lecture.) f 

Lonpon SKIN HosritaL.—8 P.M. Mr. Augustus Harbord: Syphilis, 
rRipa uired and Congenital 

DAY. -LONDON POST-GRADUATE COURSE. Bacteriological Labora- 
ss King’s College, 3 to 5 p.m., Prof. Crookshank: Tetanus, 
Rabies, and Cholera. 

Tue Sanitary InstiruTe (Parkes Museum, Margaret-street, W.). 
3p.m. Subject of Lecture: Air. 

Tue CaNnceR Hospital (FRE) (Fulham-road, Brompton, S.W.).— 
4pm. Mr. E. Cotterell: Cancer of the (Esophagus. 

RoyaL CoLLece oF SurGrons.—5 P.M. Professor Joseph Griffiths: 
Observations on the Testis. 

Royat Inxstirution.—9 p.m. Prof. H. E. Armstrong: The Structure 
of the Sugars and their Artilicial Production. 

SATURDAY.— Lonpon Post-crapvuats Courss.—Bethlem Hospital, 
11 a.M., Dr. Percy Smith: Lunacy Law. 
Roya INsTiTUTION.—3 P.M. Lord Rayleigh: Wavesand Vibrations (V.). 
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EDITORIAL NOTICE. 

It {s most important that communications relating to the 
Editorial business of THm LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notiee of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses g/ 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *‘ To the Sub-Editor."’ 

Letters relating to the publication, sale and ad ising de- 
partments of THB LANCET should be addressed ‘‘ To the 
Manager.”’ 

We cannot undertake to return MSS, not used, 


MANAGER’S NOTICE, 

UNDER no circumstances do the Proprietors authorise the 
insertion of loose advertisement circulars and handbills in 
THE LANcET. Any such announcements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 
agent through whom they obtain THz LANCET, and the 
Manager will then endeavour to mitigate the nuisance. 


NEWSPAPER THERAPEUTICS ANP THE INFLUENZA EPIDEMIC. 

JUMPING into a medical practitioner’s carriage and eliciting his views 
with regard to influenza between one patient’s house and another 
is the last device of that modern representative of the Inquisition, the 
newspaper interviewer. The victim in this instance was a practi- 
tioner who, in spite of his strong anti-alcoholic views, is a man with 
the quality of sweet reasonableness. But it is to be regretted that 
he should give material for such scrappy writing on a serious medical 
subject, especially to a contemporary which is one of the chief 
mediums of all the fads that harass and hinder scientific medicine in 
its attempts to get at the roots of disease. Medical men best consult 
the dignity of their profession and the interest of the public by 
doing their best in the sick-room and in the study, and leaving to 
others the interviewer. 


Medicus is thanked for his communication. 


THE BXAMINATION FOR THE NAVAL MEDICAL SERVICH. 
To the Editors of Tax Lancer. 


Srrs,—Can any reader of Tue Lancer inform me as to the best 
books to read for the Naval Medical Service examination in biology, 
physical geography, and physics? I shall be much obliged for the 
information. I amu, Sire, yours faithfully, 


March 18th, 1895. T. D. In 
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DEGRADATION OF MEDICAL SERVICE AT IPSWICH. 
WE refer in another column to the wide tendency to degrade medical 
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“SULPHUR v. ANTITOXIN IN THE TREATMENT OF 
DIPHTHERIA.” 
s of THE LANCET. 

Srtrs,—I have no desire snter into controversy regarding a remedy 
such as sulphur and the sulphites, of which I have a high opinion 
in the treatment of diphtheria; but I desire to acknowledge 
that Mr. Hawkins Cuthbert is quite correct in saying that there 
is no allusion to antitoxin having been used as an auxiliary and in com 
bination with other re lies at the North-Western Fever Hospital in 
the report published in Tue Lancet of Feb. 2nd. I was, indeed, sur 
prised to notice this omission, since I was well informed that the 
original return contained a distinct statement to that effect, and I 
mentioned the circumstance, with an expression of regret at its sup 
pression, in my last lecture on diphtheria, as recorded in the Medical 
Press and Circular, Feb. 13th, p. 160. 

Iam, Sirs, yours faithfully, 


Mansfield-street, W., March 18th, 1895. LENNOX Brown«. 


A REGISTERED } ICAL PRACTITIONER AND DENTAL ADVERTISING. 
Tre laudation of a dentist by a registered medical practitioner in the 
way of a testimonial printed in the form of a handbill, based on 
his observation of cases in which he acted as chloroformist, is a form 
of double advertisement which may be original, but is certainly 
entitled to no other praise. The author, Mr. George Gresswell, 
M.A. Oxford and Cape, possesses the combined qualifications of the 
Edinburgh Colleges and the Faculty of Glasgow. If he will consult 
these bodies on the taste of the handbill he will be enlightened. 


ErRatuM.—At the end of the third line of Dr. Barron's letter on ** The 


Influenza Epidemic” in our last issue, page 725, the words ‘in area’ 


should be added after ** y similar.’ 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the fol 
have been received:—Weekly Budget, Medical Record, Echo, 
Morning News, Bury Guardian, Cork Weekly Examiner, 
. Free Press, Birmingham Gazette, Sheffield Telegraph, 
ssex Daily News, Newcastle Daily Chronicle, Trish Times, Ashton 
Reporter, Norfolk Chronicle, Carlist Sepress, Civil 
ette, Dundee Weekly News, Leicester Post, Chorley 
pool Mercury, Manchester Guardian, Derbyshire 
t Morning News, Justice, 
Grimbsy News, Western 
tockton Herald, Craven 
chitect, Bristol Mercury, 
Post, Reading Mercury, 
West Middlesex Standard, 
Pioneer Mai . y Free Press a Aberdeen Herald, Hertford 
shire Mercury, cal ( ram i cle, The Welshman, Surrey 
idvertiser, St. B l ’s Hospital Journal, West Middlesex 
Advertiser, Local Government Journal, Invergordon Times, Health, 
Cycle, Southampton Echo, Ilfracombe Chronicle, Evening Echo, Dublin, 
Long Eaton Pioneer, Kettering Guardian, &c., &c. 
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SUBSCRIPTION. ADVERTISING. 


Post FREE TO ANY PART OF THE UNITED Kinapom. | Books and Publications . Seven Lines and under £0 
One Year ... - “ ° ° -. £112 6 Official and General Announcements Ditto 
Six Months eee eee one eee oe eee o O16 3 Trade and Miscellaneous Advertisements Ditto 
Three Months ... ose eee eos wo O08 2 Every additional Line 
Post FREE TO THE Gouneun, Onn, U NITED States, Inp1a, First Page (under Contents) when space available 
CHINA, AND ALL Packs ApRoaD. (Books only)... ove «. Five Lines and under 
One Year ... oe in aa! wie pa of .. £114 8 Every additional Line 
Six Months os a ae aa Zo Pe —_< ae Quarter Page . eee eos eee eee soe eee 
Three Months ... coe mae oS Half a Page eee exe ooo eee ove ove ose 
, An Entire Page ... oes oe eos oo 
Subscriptions (which may commence at any time) are payable in 
advance. Terms for Position Pages and Serial Renntinne on cggtiution. 
Cheques and Post Office Orde rs (crossed ** London and Westminster Notick.—Advertisers are requested to observe that it is contrary to 
Bank, Westminster Branch”) should be made payable to Mr. CHaRLxs | the Postal Regulations to receive at Post Offices letters addressed to 
Goop, Manager, Tas Lancer Office, $23, Strand, London. fictitious names or initials only. 
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An original and novel feature of “* THe Lancet General Advertiser” isa special Index to Advertisements on pages 2 and 4,which not oniy 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in THe Lancet. 

The Manager cannot hold himself responsible for the return of testimonials &c. sent to the Office in reply to advertisements ; copies only 
should be forwarded. 

Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be addreesed. 

Tyx Lancer can be obtained at all Messrs. W. H. em 1 and Son’s and other Railway Beokstalls throughout the United Kingdom 
Advertisements are also received by them and all other Adverti ng Agents. 
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Agent for the Advertisement Department in France—J. ASTIER, &, Rue Traversiere, Asnieres, Paris, 





